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P R E F A C E . 


To  tin  Chairman  c . 7 ;.rs  of  tJ  Pi  ' Health  and  Doming  Co;..:  2 

of  the  Essex  County  Council. 

t have  the  honour  to  submit:  to  you  my  Third  Annual  Report  for  the  Adminis- 
■ trative  County  for  tho  year  1921.  This  is  the  32nd  Report  which  has  been  issue  \ 

By  circular  269,  dated  28th  December,  1921,  tho  Ministry  of  Health,  state  that 
Annual  Reports  of  a full  and  detailed  character  (to  bo  called  survey  reports)  will 
normally  be  required  at  intervals  of  not  loss  than  fivo  years,  and  that  Annual  Reports 
for  1919  or  1920  will  be  treated  as  constituting  tho  first  of  the  series  of  Survey 
Reports.  In  other  years  Annual  Reports  of  a more  simple  character  (to  bo  called 
ordinary  reports)  will  suffice.  It  is  no  longer  necessary  for  mo  to  make  a digest  of 
all  annual  and  special  reports  from  local  Medical  Officers  of  Health,  as  the  Ministry 
1 ’ will  be  satisfied  if  my  annual  report  is  devoted,  in  the  main,  to  a consideration  of  the 
work  for  which  the  County  Council  is  primarily  responsible. 

IWith  these  instructions  in  view  the  report  for  1921  has  been  divid  I into  four 
parts  as  follows 

Pavo  I.  Vital  Statistics  and  General  Matte  s. 

Part  II.  Combined  Medical  Service. 

Part  III.  Tuberculosis. 

Part  IV.  Maternity  and  Child  Welfare. 

I desire  to  again  record  my  high  appreciation  of  the  co-opera' ’.on  and  counsel  of 
yourself  and  the  members  of  t;  Committee  during  my  third  year  of  office.  To  my 
predecessor,  Dr.  J.  C.  Thresh,  who  has  continued  to  render  most  valuablo  assistance, 

1 1 wish  to  record  my  hearty  thanks.  I am  also  indebted  to  the  Modical  Officers  of 
Health  and  other  officials  of  Local  Sanitary  Authorities  for  their  continued 
co-oporation,  and  also  to  the  Medical,  Dental,  Nursing,  and  Clerical  Staffs  for  their 
loyalty  throughout  the  year. 

I am  especially  indobtod  to  my  Chief  Assistant  (Dr.  T.  P.  Puddicombe),  and  to 
my  Chief  Clork  and  Sanitary  Inspector  (Mr.  A.  Marsh)  for  their  loyalty  and  help. 

W.  A.  BULLOTJGH, 

Public  Health  Department,  County  Medioal  Officer. 

26,  High  Street, 

Chelmsford. 

31st  May , 1022, 


STAFF. 

(1)  Medical. 

(a)  Comity  Medical  Officer,  School  Medical  Officer  and  Chief  Tuberculosis  C Icer- 


W.  A.  Bullough,  M.D.,  Ch.B.,  M.Sc„  D.P.H. 


(b)  Chief  Assistant  County  Medical  Officer 


T.  P.  Puddioombe,  D.S.O.,  M.B.,  B.S.„  D.P.H. 


(r)  Assistant  County  Medical  Officers,  p.  ming  combined  duties  of  School  Medio  ! 

Inspector,  Tuberculosis  Ofli  and  Child  Welfare  Ofliccr  for  County 

Council,  and  also  holding  the  r ppointment  of  Local  Medical  C : Vicer  of 
Health  under  Combined  Medical  Son  ice  Schemo — 


Name. 

A.  J.  Williamson 
W.  A.  Milne 
J.  Rmnsbottom 


Qualifications. 

D.S.O.,  M.A.,  M.D.,  D P.H. 
M.B.,  Ch.B.,  D.P.H. 

M.B.,  Cb.B.,  D.P.H. 


Centro. 

Leidon  and  Wiuatroo 

Clr.cton 

Tendring 


(d)  School  Medical  Inspectors  and  Child  1 clfi.re  OJf.cirs — 

(i)  Whole-time. 


Maud  Bennett  (Miss) 
E.  U.  Vnwdrey  (Mrs.) 
M.  D.  Rankino  (Miss) 
Charlotte  Brown  (Mrs.) 
\V.  B.  Wood  .. 


L.R.C.P.,  L.R.C.S.  .. 

L. R.C.P.,  L.F.P.S.  .. 

M. B.,  B.S.,  D.P.H.  .. 

L. R.C.P.,  L.R.C.S.  .. 

M. D..  Ch.B.,  D.P.H. 


Stoasted 

Woodford 

Braintree 


Spying  | Also  act  as 
I T ' 


Tilbury  / T«herculosi| 
J Onicora 


(ii)  Part-time  ( Temporary ). 

E.  D.  Fountain  ..  M.R.C.S..  L.R.C.P. 


(e)  Child  Welfare  Officer  only - 

II.  Reynolds  Brown  ..  M.A.,  M.D.,  O.M.  (Part-time)  .. 


M ' Ton 


(/)  Tuberculosis  Officers — 

(i)  Consulting  Surgeon  in  Surgical  Tuberculosis. 

Sir  Henry  J.  Gauvain,  M.C.,  M.A.,  M.D.,  B 

(ii)  Whole-time. 


Cb. 


H.  V.  CroBsficld 
A.  H.  Jacob 
J.  D.  Macfio 
J.  Sorloy 


M.B.,  C.M. 

L. R.C.P.,  L.R.C.S.  .. 

M. B.,  Cb.B. 

M.A.,  M.D.,  D.P.H.  .. 


. . Braintree 
. . Romford 
. . Chelmsford 
. . Leyton  it  Walthamstow 


(iii)  Part-time. 


W.  F.  Corfield  .. 
R.  J.  Ewart 
O.  N.  Meachon. . 


M.D.,  D.P.H. 
M.D..D. So..  D.P.H... 
M.D.,  B.S. 


Colchoator 

Barking 

Sontbond-ou-Sea 


(See  also  (t)  and  (,f)  ). 


c 


(1(2)  Nursing. 


Wholo  or  Duties  uwlertnk-  i. 


Centre. 

Name. 

Qualifications. 

part  time. 

T.B. 

S.N. 

C.W. 

Strnstcd 

Burnett,  B. 

Gon.  Training 

Wholo 

Yes 

Yob 

Yes 

Braintree 

Skoy,  A J 

• i 

1 1 

1 1 

t • 

l> 

Bx'entwood 

Landon,  D.  M. 

,,  & C.M.B. 

J» 

1 1 

ll 

i « 

Billericay 

White,  G.  M. 

• » »i 

» I 

It 

i • 

f i 

Teudring 

Wallace,  A.  C. 

li  »i 

1 1 

ti 

fl 

li 

i 1 

Steele,  M. 

1 1 

1 • 

1 1 

I* 

f 1 

Dumuow 

Crocker,  J.  E. 

,,  & C.M.B. 

1 1 

It 

t , 

tt 

Eppiir, 

Cantelin,  G.  M. 

King’s  Coll.  Training 

l t 

*t 

,, 

f f 

Halstead 

Bennett,  E.  It. 

Gen.  Training  & C.M.B.  ,. 

1 1 

• 1 

»i 

Maldon 

Philpott,  A. 

1*  »» 

, 

• i 

1 1 

, , 

Maldon  R.  and 

Burnham 

Waterhouse,  M. 

King’s  Coll.  Training. 

• li 

1 1 

1 1 

i f 

Ongar 

Mann,  R.  L. 

Gen.  Training 

» i 

l • 

1 1 

Saffron  Walden 

Southall,  B. 

„ C.M.B 

& R.S.I. 

>i 

li 

1 1 

1 • 

Halstead 

Evans,  E. 

Gen.  Training 

• • 

,, 

» i 

il 

Braintree  and 

Wit  h am 

Roberts,  P.  M. 

Gen.  Training 

1 1 

li 

l 

1 » 

Koch  ford 

Hodges,  J. 

Gen.  Training,  C.M.B. 

& R.S.I 

1 1 

• l 

1 1 

1 1 

Waltham  . bey 

Bowes,  E.  M. 

Gon.  Trng.  & C.M.B. 

1 1 

i l 

t • 

No 

Chelmsford 

McBain,  M.  M. 

Kii  : Coll.  Training 

li 

t , 

1 1 

1 1 

Woodford 

Carnall,  E.  F. 

Gen.  Training 

1 • 

1 1 

i i 

Tilbury 

Levack, A. 

Gen.  Trng.  & C.M.B. 

,, 

li 

,, 

• i 

drays 

Wall,  A.  D. 

Gen.  Training 

1 1 

1 1 

1 * 

i » 

Romford 

Newby,  A.  E. 

• i 

II 

1 1 

1 1 

li 

1 1 

Taylor,  A. 

1 1 

• I 

i i 

»l 

i Uford 

Martin,  M. 

» I 

* l 

i • 

No 

■ Leyton 

Whitton,  K. 

1 1 

• I 

f * 

1 1 

Harris,  T. 

King’s  Coll.  Training 

If 

,, 

» I 

i • 

1 Wo1  r.mstow 

Harrison,  J. 

t i 

ll 

1 1 

1 1 

Brightman,  A. 

Gen,  Training 

,, 

1 1 

1 1 

li 

, Shoeburyness 
Waltou-ou-the- 

Sears,  M.  A. 

C.M.B,  .. 

Part 

Yes 

Yes 

Yes 

Nazo 

Sollars,  A. 

l»  • • 

i ) 

It 

Lexden  and 
Winstroo 

Korry,  M. 

Gen.  Trng.,  C.M.B. 

& R.S.I. 

•• 

ll 

1) 

Yes 

,# 

Ling,  L.  E. 

Gen.  Trng.  & C.M.B. 

1 1 

l» 

1 1 

No 

Clacton 

Hawes,  A.  F. 

Gen.  Training 

il 

l> 

• 1 

Wanstead 

Colchester 

Brookor,  R. 

Sasse,  A.  W. 

„ & R.S.I. 

tl 

II 

li 

1 1 

1 1 

No 

Harwich 

Cockiu,  E.  J. 

Gen.  Trng.,  C.M.B. 

& R.S.I. 

It 

1 1 

- 

1 • 
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PART  I. 


NATURAL  r?m  SOCIAL  CONDITIONS  < . THE 

DISTI  ICY. 

PopHlatiun. 

The  decennial  Census  was  held  on  19th  Juno,  1921  (postponed  by  reason  of 
industrial  unrost  from  24th  April,  1921).  As  might  have  boon  expected,  the  results 
Bhow  wide  differences  from  the  estimated  fig  js  of  the  various  districts,  this  being 
largely  due  to  the  migration  of  p -pulation  d ring  tho  war  period.  The  Census  Act, 
1920,  unlike  its  predecessors,  is  a perpetual  ' t and  contains  provisions  under  which 
a census  can  be  taken  at  quinquennial  intervals,  and  local  censuses  can  be  tal  n at 
any  timo  by  the  request  and  at  the  oxponse  of  the  Local  Authority.  Tho  Registrar- 
General  sent  out  provisional  figures  on  18th  ‘ugust,  1921,  in  which  tire  acreage  and 
population  of  the  Administrative  Co  of  Essex  wore  shewn  as  below,  and  for 
comparative  purposes  the  figures  for  19 1J  are  also  given  : — 


1911 

1921 


Acreage. 

934,826 

964,443 


Pap i ' ‘.ion. 

85  s,  3 (excludi  g East  1 and  Southond) 
918,111 


Of  the  47  8 it  ry  Districts  16  showed  a decrease  in  population,  the  groatesj 
being  in  Saffron  Y/aldon  Rural  (719),  Halstead  Rural  (093),  0 r Rural  (091), 
Harwich  Borough  (086),  Belchamp  iral  (457),  Saffron  Wa1 1 Borough  (435), 
Halstead  Urban  (348). 

Increases  in  population  were  most  noticeable  at  Clact  a Urban  (7,272), 

Ilford  Urban  (7,003),  Rocbtord  Rural  (4,729),  Orsett  Rural  p,,461),  Barking  Urban 
(4,226),  Romford  Rural  (4,141). 

In  viow  of  tho  preliminary  nature  of  the  above-montioned  Ccusu«  Report,  the 
Registrar-General  has  for  statistical  purposos  again  furnished  estimated  population 
figures,  as  follows  : — 

Estimated  Census  1921. 

1921. 

(1)  For  calculating  birth-rates,  tho  figure,  which 

includes  oivilian  and  military  population,  is  912,605 

(2)  For  calculating  death-rates,  tho  figure,  which 

includo3  only  civilian  population,  is  ...  910,797  , 

A common  population  figuro  (estimated)  was,  however,  furnished  by  tho  Registrar- 
General  for  ovory  Sanitary  District  with  tho  exception  of  Colchester  and  Harwich 
Boroughs,  both  of  which  contain  an  appreciable  non-civilian  population. 

The  usual  summary,  showing  averago  number  of  porsons  per  acre  and  ucros  per 
pornon,  is  sot  out  overleaf : — 


. 918,111 


TABLE  I. 


Area  in 
Acres, 

1021. 

Population. 

| Estimated  popula- 
Prelim-  , tion,  1921. 

inary  i 

Persoua 
per  aero. 

(Calculi 

Census 

Acres  por 
person. 

ited  on 
figures). 

UOI1SU8 

1021.  1 For 
Birth- 
rate. 

For 

Death- 

rate. 

Municipal  Boroughs  (5)  .. 

26,516 

89,639  89,120 

87,312 

3 3 

0-29 

Urban  Districts  (25) 

75,566 

554,733  552,200 

552,200 

7-3 

0-13 

Rural  ,,  (17) 

S62,361 

273,739  271,285 

271, 2S5 

0 3 

3'1 

964,443 

918,111  | 912,605 

910,797 

0-95 

1-05 

PHYSICAL  FEATURES  AND  GEMERAL  CHARACTER 

©IT  THE  DISTRICT. 

Essex  is  one  of  the  Metropolitan  Shires,  and  is  tho  seventh  of  the  Administrative 
Counties  in  respect  of  tho  number  of  inhabitants  as  shown  by  the  Preliminary  Census 
1921.  About  one-half  of  tho  whole  population  of  the  County  is  centred  in  the  south- 
western corner  lying  immediately  adjacent  to  the  Metropolis.  Tho  County  in  form 
i3  roughly  a parallelogram  measuring  48  miles  from  north  to  south  and  63  from 
north-east  to  south-west. 

In  the  County  there  are  to  be  found  populous  urban  aroa3,  residential  suburbs, 
wide  agricultural  districts,  small  manufacturing  centres,  residential  seaside  resorts, 
and  a seafaring,  fishing  and  docksidb  population. 

Birth-rate. 

For  the  Administrative  County  the  fall  in  the  birth-rate  from  22-6  in  1920  to 
20-0  in  1921  is  by  no  means  as  significant  as  is  the  case  in  certain  of  the  Sanitary 
Districts,  a few  examples  of  which  are  enumerated  below  : — - 


Sanitary  District. 

1920. 

1921. 

Tilbury  Urban 

... 

37-9 

• • • 

22-6 

Harwich  Borough  ... 

. . . 

311 

. • . 

24-4 

Shoeburync  s Urban 

. . . 

30-6 

• • • 

23-8 

Tendring  Rural 

27-4 

• • • 

201 

Bumpstead  Rural 

. . . 

26-G 

• • • 

17-1 

Chelmsford  Rural  .. 

• • • 

26-2 

• • • 

18-9 

Last  year  thero  were  four  sanitary  districts  with  ratos  exceeding  30’0,  whoroas 
lQ  1921  there  was  only  one  district  (Barking  Urban  2G*7)  with  a rate  ovor  25  0. 


D 


The  birth-rato  for  1920  waa  considerably  above  the  average,  largoly  duo 
no  doubt  to  a return  to  civilian  lifo  of  a good  many  soldiers.  It  was  thorofore  to 
bo  expected  that  the  birth-rate  for  1921  would  swing  back  to  something  like  normal. 
Economic  considerations  and  lack  of  housing  accommodation  were  also  cousidorablo 
factors  in  reducing  the  birth-rato.  it  will  probably  bo  in  the  national  interests  that 
tho  birth-rato  should  not  bo  unduly  largo  for  tho  next  docado,  but  all  efforts  should  bo 
mado  to  encourage  the  host  parents  to  have  offspring,  and,  on  the  contrary,  to 
discourage  by  piopcr  means  undesirable  parents  from  having  childron,  many 
of  whom  aro  subsequently  neglected  and  very  often  become  a charge  on  local  or 
national  expenditure. 


Reference  to  Table  2 of  tho  Appendix  will  reveal  tho  following  highest  and  lowest 
birth-rates : — 


Highest. 

Lor/est. 

Barking  Urban 

...  26-7 

Wanstead  Urban 

13-4 

Harwich  Borough 

...  24-4 

Clacton-on-Sea  Urban... 

14-6 

Shoeburynoss  Urban 

...  23-8 

Saffron  Walden  Borough 

15-8 

Grays  „ 

...  23‘5 

Death-rate. 

Tho  death-rate  from  all  causes  in  tho  Administrative  County  for  1921  was  10-2, 
as  against  10' 6 in  tho  previous  year.  This  is  a most  remarkable  figure  and  shows 
that  Essex  must  be  ono  of  the  healthiest  counties  in  England.  Highost  and  lowest 
death-rates,  s recordod  in  Table  2 of  the  Appondix,  are  as  follows 


Highest. 

Lowest. 

Urban — Wivenhoe 

161 

Urban — Shoeburynoss  ... 

7-3 

Brightlingeea  ... 

13-4 

Walton-ou-Naze 

7-3 

Epping 

13-4 

Frinton-on-Sea 

7-9 

With  am 

12-9 

Clacton-on-Sea... 

8-4 

Rural—  Stansted 

14-1 

Tilbury 

8-4 

Saffron  Walden 

13-2 

Dunmow 

12-8 

Tho  exceptional  features  of  the  above  figures  are  (1)  tho  highest  death-rates 
Occurred  in  two  adjoining  rivorsido  districts,  whilst  (2)  the  lowest  death-rates  aro  .’J 
recordod  at  four  seaside  resorts  and  the  Port  of  Tilbury,  tho  latter  being  much  less  1 
than  the  previous  year  whoa  it  registered  the  highost  death-rate  (16'4)  in  tho  County. 

Infant  Mortality. 

The  rato  of  infant  mortality  for  tho  whole  of  the  Administrative  County  for  ;hs 
\r  1921  was  59-5,  being  slightly  in  excess  of  the  figure  (53  9)  for  the  previous  year.i 
ft  is  worthy  of  uoto  that  in  ono  district  (Bumpstoad  Rural)  there  wore  no  deaths  of 
infants  under  1 year  of  ago  during  tho  year.  Other  districts  (see  Tablo  II.  on  page  10.' 
have  remarkably  low  rates,  namely: — Clactou-on-Soa  Urban  17*4,  Loughton  Uibar 
19-8,  Maldon  Borough  25  4,  Fricton-on-Sea  Urban  28-5.  Experience  during  thi 
year  in  respect  of  infant  mortality  iu  this  County  is  all  the  more  remarkable  inasmuch 
ca  those  factors  which  in  formor  years  wero  invariably  associated  with  a big 
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•SLZ11E  II. 


Di2ATH-RATB  PER  1,000  POPULATION.  DEATHS  0?  INFANTS  PEIl  1,000  BORN. 


Birth- 

rate. 

1921. 

Death-rate. 

4 

Infantile  Mortality. 

Sanitabt  Districts. 

1921. 

1921. 

1911-20 

(Averago). 

1921. 

Legiti- 

mate. 

1 

Illegiti- 

mate. 

1911-20 

[Average). 

KBAN  — 

Barking 

26-7 

10-8 

13-5 

i 76‘4 

747 

125-0 

100-8 

Braintree 

21-6 

10-5 

13 -4 

391 

41-C 

— 

65-5 

Brentwood 

1S-3 

12-3 

11-6 

787 

84 ‘0 

— 

63-8 

Brightlingsea 

19-3 

131 

13 '6 

69-8 

487 

500-0 

69-7 

Buckhurst  Hill 

21-4 

9'9 

11 -G 

66-0 

69'3 

— 

77-0 

Burnham-on-Crouch 

17-0 

12-3 

131 

j 34-4 

37-0 

— 

60-3 

Chelmsford  B. 

19-3 

9’8 

111 

417 

46  -G 

— 

7G-2 

i.'  Chingford 

16  "5 

11-4 

102 

83-3 

72-3 

600-0 

76-3 

Clacton-on-Sea 

14-6 

8-4 

12-6 

: Hi 

181 

— 

7S-2 

Colchester  B.... 

207 

106 

12'6 

65-2 

63-9 

90-9 

741 

Epping 

16 -8 

13-4 

12-6 

42\3 

30-3 

250-0 

61-0 

Frinton-on-Sea 

17-4 

7-9 

8'0 

28- 5 

29-4 

— 

457 

Grays 

23-5 

97 

11 M 

57-8 

57-3 

711 

8t>  *3 

Halstead 

21-1 

10-8 

14-5 

476 

487 

— 

55  "3 

Harwich  B.  ... 

24-4 

10-2 

12-3 

72-3 

581 

2131 

86-1 

Ilford 

17-4 

87 

97 

50-9 

41-2 

2631 

66  "3 

Leyton 

20  5 

9'9 

117 

67-9 

651 

179-1 

82-1 

i Loughton 

177 

10-9 

10-4 

19-8 

21-2 

— 

70-9 

Maldon  B. 

18-4 

12  0 

13-9 

25-4 

26-8 

— 

72-3 

Itomford 

19-0 

11-0 

119 

SO -6 

80-8 

77-0 

79-0 

Saffron  Walden  B. 

15'8 

117 

141 

537 

581 

285-7 

60-9 

Shoeburyness... 

23-8 

7'3 

10-8 

46-9 

50-0 

— 

• 677 

Tilbury 

22-6 

8'4 

14-3 

5S-8 

51-6 

250-0 

69-8 

Waltham  Holy  Cross 

19-6 

11-2 

12-2 

37'0 

37'8 

— 

79-5 

Walthamstow 

21-6 

9*5 

IL'1 

01 1 

62-8 

213-1 

78-3 

Walton-on-the-Naie 

167 

7-3 

111 

731 

78-8 

— 

84-3 

Wanstead 

13-4 

10-6 

9-3 

39-0 

401 

142-8 

481 

(,  Witham 

21-3 

12-9 

14-6 

88-6 

99-9 

600-0 

77-6 

Wivenhoe 

207 

161 

14  "2 

81-6 

81-6 

— 

8S-5 

Woodford 

171 

97 

10-5 

68  "5 

6S-3 

7G-9 

10-3 

.URAL— 

• Belchamp 

18-6 

117 

15-9 

641 

67  -6 

63 -8 

Billerioav 

18-4 

10 ’3 

121 

721 

67-0 

166-6 

55  "6 

Braintree 

18-5 

12-3 

14-2 

61-5 

537 

— 

77-9 

Bumpstoad  ... 

17-1 

12-5 

147 

- 

— 

— 

74-8 

Chelmsford  ... 

18 -S 

9'9 

13-0 

43  3 

42-2 

90-9 

64  "5 

Dunrnow 

181 

12-8 

14'2 

61-6 

61-0 

711 

65-9 

Epping 

Halstead 

19-9 

10-3 

11-8 

487 

401 

230-8 

58-8 

19  0 

11-6 

13-6 

32-2 

33-9 

— 

63-3 

Lexden  and  Winstree  ... 

17-5 

10-8 

13-3 

6S'0 

631 

142-9 

66-8 

Malcon 

19-8 

10-8 

13-2 

5S'S 

521 

18S-0 

54-4 

Ongar 

207 

11'9 

137 

431 

481 

476-2 

72-8 

OrBfctt 

22-3 

97 

11-6 

62-8 

58  "S 

1S7-5 

741 

Rochford 

Romford 

18-5 

2C-8 

11  '0 

9'0 

12-7 

10-6 

531 

50-4 

52 -S 
437 

777 

250-0 

65-2 

69-9 

Saffron  Walden 

207 

13-2 

13 -6 

33-8 

36-8 

— 

66-4 

Stansted 

20-3 

141 

131 

87-0 

74-6 

500-0 

73-0 

Tendring 

201 

10 '0 

13-4 

57 ‘6 

- 52 '5 

200-0 

75-6 

.’otals— 

Rural 

19-5 

10-8 

13-2 

551  '■ 

51 -G 

1271 

67-2 

Urban 

20-2 

9-9 

12-0 

1 Cl -3 

587 

1407 

72-0 

- 

Administrative  County 

20-0 

10-2 

IaI  *0 

59  *5 

56  7 

1357 

70-3 

* 


. 


j|  e brothers  aud  sisters.  Th e reasons  for” tbTs 'markea“chauge”are':— 

(1)  the  education  of  mothers  in  mothorcraft  and  infant  hygiene ; 

(2)  the  greater  consumption  of  dried  milk  ; and 

I (3)  tarring  of  the  roads  and  main  streets  of  towns,  which  considerably 

curtails  the  dust  nuisance. 

.i  There  is  no  doubt  that  the  trifling  amount  spent  on  Child  Welfare  has  been 
g of  the  most  remunerative  items  in  Local  Government  and  National  Expenditure 

i SEWAGE  WORKS  AND  RIVBBS  PC5ILZ*nTIO»r. 

i The  agreement  has  been  continued  with  Drs.  Thresh  and  Beale,  91,  Queen 
g aria  Street,  London,  E.O.  4,  under  which  they  carry  out  two  inspections 
i ially  of  the  River  Roding  and  collect,  examine  and  report  upon  all  samples  taken  ; 

I examine  and  report  upon  all  samples  of  river  water  and  sewage  effluent  collected 
ij  r for  the  County  Medical  Officer  from  other  sources  in  the  Administrative  County. 

i Inspections  were  made  of  the  Sewage  Works  which  discharge  their  effluent  into 
(River  Roding  on  1st  March,  192  L,  LOth  May,  1921,  27th  October,  1921,  and  7&h 
j jmbor,  1921,  when  30  samples  of  river  water  and  sewage  effluent  were  collected. 
I results  of  the  examinations  of  these  samples  were  classed  as  passable  with  15 
1 ptions,  in  which  cases  suitable  communications  were  addressed  to  the  Local 
I tary  Authorities  concerned. 

i During  the  year  14  inspections  were  also  made  of  the  sewage  works  in  the 
■i  uning  parts  of  the  Administrative  County,  from  which  15  samples  were  taken.  Of 
t a 2 were  classed  as  good  or  passable  and  13  as  bad.  In  the  latter  cases  appi’O- 
4 ce  action  has  been  taken. 

v River  Colne.  Ropeatod  complaints  of  offensive  smells  necessitated  keeping 
1 river  under  close  observation.  The  source  of  pollution  was  traced  and  the  firm 
1 3nsible  took  effective  stops  to  prevent  their  trade  effluent  entering  the  river. 

v River  Chelmer  has  been  inspected  many  times  at  various  points  and  .action  has 
a i taken  to  prevent  the  continued  pollution  by  two  parishes  near  the  source  of  the 


is  not;  surprising  therefore  that  during  th.ia  year's  abnormally  long  drought  many 
Rural  Councils  were  much  concerned  in  regard  to  the  water  supply  of  villages, 
if  wells,  ponds  and  streams  dried  up,  and  in  several  instances  it  became 
iry  to  transport  water  considerable  distances.  Enquiries  from  the  oldest 
its  in  somo  of  the  districts  elicited  the  statement  that  such  a scarcity  of  water 
ot  to  their  knowledge  occurred  before.  The  position  became  so  acute  in 
nd  and  WaleB  that  the  Ministry  of  Health  deemed  it  advisable  to  ask  all  Local 
k try  Authorities  to  furnish  information  on  the  following  points  : — 

(а)  The  name  and  description  of  the  source  of  the  water  supply. 

(б)  The  average  yield  in  gallons  per  twenty-four  hours  for  the  year  1920. 

(c)  The  minimum  yield  per  twenty-four  hours  during  the  year  1920. 

(i d ) The  minimum  yield  per  twenty-four  hours  resulting  from  the  present 
drought. 


' fortunately,  the  deep  wells  in  Essex  were  not  affected  to  any  great  extent  as  the 
t r supplying  them  comes  a long  way  underground  and  consequently  the  effects  of 
| Irought  may  still  have  to  be  experienced 


’ Opportunity  wa3  taken  by  the  County  Medical  Officer  and  his  staff  to 
j;  act  the  various  watersheds  from  their  source  onwards  in  the  Administrative 
( ety.  Samples  were  taken  at  various  points  of  the  rivers  and  tributaries 
i merated  in  the  Table  below  : - 


TASI.3  17.1. 

>wing  Dates  op  Inspections,  ^Number  op  Samples  Taken,  Minimum  Elow,  Etc. 


tferehed. 

River  and 
Tributary. 

Date 

inspected. 

No.  of 
Samples 

Rough  estimate  of 
minimum  flow. 

Districts  where 
Impurity  Figure  (3-0) 

taken. 

At 

Galls,  per  day. 

exceeded. 

elmer  .. 

Chelmer  ... 

1C-6-21 

10 

Bishops  Hall, 
Chelmsford 

500,000 

Thaxted,  Related,  Stebbing 

»*  ••• 

30-6-21 

5 

Bcoleigh  Mill, 
Maldon 

5,000,000 

Sandford  Mill,  Little 
Baddow 

Ter 

12-7-21 

5 

Ulting 

500,000 

Little  and  Great  Leighs, 

1 T14-?  n rt 

12 


I 

I I the  tributaries  ox  the  River  Crouch  woro  dried  up,  proving  that  in  the  driest 
jj  this  river  is  absolutely  usolesa  as  a source  of  water  supply. 


1 1 marked  contrast  the  Rivers  Chelmer  and  Blaokwater  maintained  a consider- 
I >w  of  water,  and  therefore  may  be  considered  as  possible  sources  of  water 
1 should  other  means  fail  to  be  adequate  for  the  County's  needs.  An  endeavour 
ade  during  the  year  to  utilize  a river  for  this  purpose. — See  following  paragraph. 


a ivnn  Stour.  In  May,  1921,  the  South  Essex  and  Southend  Waterworks 
I inies  applied  unsuccessfully  to  Parliament  for  powers  to  abstract  and  impound 
| from  the  River  Stour  to  augmont  the  supply  for  the  southern  portion  of  the 
| y.  The  Committee  considered  the  financial  difficulties  insurmountable. 

Inspections  of  the  river  were  carried  out  at  different  periods  and  samples  of  water 
Examined  to  provide  data  for  the  detailed  evidence  furnished  by  the  County 
I al  Officer  in  support  of  the  County  Council's  aim  to  safeguard  the  interests  of 
1 iunty.  A good  flow  of  water  persisted  throughout  the  drought,  indicating  that 
I of  the  water  is  of  deep  seated  origin. 


| urity  op  Water  Supplies.  With  a view  to  assisting  Local  Sanitary 
j.  rities,  the  Ministry  of  Health  issued  a circular  in  September,  1921,  suggesting 
i :he  best  methods  of  dealing  promptly  [with  drinking  water  which  becomes 
i ed,  or  which  is  suspected  of  spreading  disease,  are  by  boiling  or  by  chlorination. 
I e,  however,  alternative  sources  of  pure  water  are  readily  available,  they  should 
I id ; also,  where  the  total  quantity  of  water  required  is  small,  it  should  be  borne 
|i  nd  in  this  connection  that  rainwater,  collected  and  stored  under  proper 
I dons,  provides  a very  pure  supply  of  drinking-water. 

I hortage  op  Water.  As  before  stated,  the  Ministry  of  Health  addressed 
Idea  to  2,000  Water  Authorities  and  uitailed  information  has  therefore  bean 
| ted  from  all  parts  of  the  country.  A report  on  the  results  of  these  enquiries 
ft  resented  to  a conference  held  on  25th  January,  1922,  at  the  Ministry  of  Health, 
>i  loh  the  County  Medical  Officer  was  invited,  and  whioh  was  called  “ to  consider 

II  measures  could  be  taken  in  view  of  the  shortage  of  water  which  now  exists  and 
| . is  not  unlikely  to  increase  in  the  near  future.”  In  that  report  it  was  stated 
1 1)  in  125  districts  there  was  a water  shortage,  (2)  52  districts  had  a supply 
f i was  less  than  half  the  normal,  (3)  some  districts  were  not  feeling  the  shortage 

I such  as  those  fed  by  the  Pennine  watersheds  and  the  high  moorland  districts, 

I I (’i)  in  several  other  districts  the  situation  waa  serious.  The  chief  points 
1 3sed  in  regard  to  the  measures  that  may  have  to  be  taken  in  districts  where  there 
* actual  shortage  of  water  were  : — 

(1)  The  question  of  utilising  sources  of  supply  which  would  not  generally 
be  available  for  domestic  purposes.  For  example,  recourse  may  be 
had  to  a river  which  is  generally  not  regarded  as  fit  for  drinking 
purposes.  In  such  a caso  the  water  would  have  to  ba  treated. 
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(2)  The  question  of  compensation  water  would  have  to  be  considered.  The 

view  of  some  experts  has  boon  oxpressed  that  a lot  of  water  was  being 
discharged  as  compensation  water,  in  somo  cases  to  an  unjustifiable 
exSeufc,  having  regard  to  the  noods  of  the  community. 

(3)  The  general  quostion  of  tho  pollution  of  underground  water.  Some  kind 

of  legal  protection  might  ho  essential. 

Tho  conference  finally  decided  that  circulars  (which  were  published  in  March  and 
April,  1922)  should  be  drawn  up  for  tho  guidance  of  Local  Sanitary  Authorities  and 
Water  Authorities  dealing  with  the  following  points  : — 

(1)  Conservation  of  existing  supplies. 

(2)  Supplementing  existing  supplies. 

(3)  Assistance  from  the  Ministry  of  Health. 

SDSALLiPOX. 

Small-pox  is  one  of  the  most  infectious  diseases.  Cases  are  always  to  be  found 
in  some  parts  of  the  world,  and  may  therefore  be  introduced  into  England  from 
abroad  at  any  time. 

It  is  satisfactory,  therefore,  to  be  able  to  report  that  not  a single  case  of  small- 
pox occurred  in  the  Administrative  County  of  Essex  during  the  year.  Notifications 
were  received  regarding  7 persons  who  had  been  in  contact  with  cases  occurring 
outside  the  County  and  who  were  entering  the  County.  These  were  referred  to  the 
respective  local  Medical  Officers  for  observation  and  necessary  action. 

As  there  appears  to  be  some  confusion  in  the  minds  of  many  people  regarding 
the  nature  of  the  disease  called  “ Alastrim,”  a few  notes  taken  from  a forthcoming 
work 'upon  the  subject  by  Dr.  W.  McConnel  Wanklyn,  Small-pox  Consultant  of 
the  London  County  Council,  are  given  below : — 

“Alastrim”  is  a word  which  has  found  its  way  into  the  lay  press  and  into  lay 
conversation  during  the  last  two  years,  and  the  impression  has  been  conveyed  that  a 
new  disease  has  been  discovered.  The  contrary  is  the  fact ; “ Alastrim”  is  a new 
name  for  an  old  disease  ; “ Alastrim  ” is  simply  small-pox. 

This  particular  expression  first  appears  in  medical  literature  in  the  year  1910, 
having  been  use!  by  Dr.  Emilio  Ribas,  Chef  du  Service  Sanitaire  of  the  State  of  Slo 
Paolo,  Brazil,  i his  report  of  a mild  highly  infectious  fever  then  prevalent  in  that 
country.  The  ord  “alastrim”  was  the  name  commonly  applied  to  this  disorder  in 
the  Sertao  of  Bahia.  Dr.  Carini  investigated  this  outbreak,  and  after  detailing  its 
clinical  features,  declared  that  it  was  impossible  to  doubt  that  the  disease  was  variola 
vera,  true  small-pox. 

An  examination  of  cases  described  as  “ alastrim,”  as  well  as  of  the  literature  and 

photo,;,  tphs  upon  the  subject,  brings  Dr.  Wanklyn  to  the  following  conclusion: 

The  word  “alastrim”  has  no  justification  for  existence  or  perpetuation  in  the 
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English  language.  It  means  nothing.  There  is  one  well  recognised  disease, 
chicken-pox,  and  another  well  recognised  disease,  small-pox ; there  occur  a 
number  of  cases  which  are  difficult  for  untrained  observers  to  place  with  certainty  in 
either  the  one  group  or  the  other  ; therefore  recourse  has  been  had  to  such  terms  as 
“ varioloid,”  “ varioloid  varicella,”  " alastrim,”  and  others.  But  there  is  no  such 
intermediate  or  third  disease,  and  therefore  no  occasion  for  a word  to  describe  it. 
Mild  forms  of  small-pox  have  often  been  termed  a-typical  ; but  such  cases  have 
been  reported  in  large  numbers  from  all  parts  of  the  world,  and  on  close  examination 
are  found  to  conform  regularly  to  the  type  of  the  disease..  Dr.  Wanklyn 
refers  to  the  pioneer  work  of  Dr.  T.  F.  Ricketts,  who  on  the  basis  of  a long 
experience  laid  down  a reliable  system  for  the  differentiation  of  small-pox  from 
chicken-pox  and  other  diseases  simulating  it.  Part  of  the  method  is  to  chart  on  a 
diagram  of  the  human  figure  the  spots  which  appear  on  the  patient  under  examina- 
tion, and  to  make  as  close  an  actual  count  as  circumstances  permit.  The  true 
nature  of  the  disease  can  usually  be  deduced  therefrom,  especially  when  taken  into 
account  with  other  signs  and  symptoms.  In  small-pox  the  spots  are  centrifugal, 
that  is,  they  usually  increase  in  number  towards  the  extremities,  whereas  in  chicken- 
pox  they  usually  increase  in  number  towards  the  trunk  of  the  body. 

Dealing  with  the  question  of  vaccination  in  his  recent  address  on  " The  present 
position  of  Small-pox  and  Vaccination  :s  affecting  this  Country,”  Dr.  Wanklyn  views 
with  concern  the  increasing  number  of  un  vaccinated  persons.  He  considers  that  the 
population  in  this  country  is  susceptible  to  small-pox  in  a high  degree.  There  are, 
in  the  main,  but  two  classes  of  our  community  who  are  protected.  One  is  rather  less 
than  half  the  infants,  and  the  other  is  the  personnel  who  served  in  the  War.  He 
estimates  roughly  “ that  in  a population  of  36,000,000,  it  is  the  case  that  28,000,000 
are  partly  or  fully  susceptible  to  an  attack  of  small-pox  if  they  be  fully  exposed  to 
its  infection  ; that  is  a most  serious  state  of  affairs,  and  makes  the  protection  of  these 
helpless  people  a task  of  the  gravest  anxiety.” 

It  is  gratifying  to  record  that  the  London  Couuty  Council  have  continued  the 
arrangement  whereby  the  services  of  Dr.  Wanklyn  are  loaned  to  any  Medical 
Officer  of  Health  in  the  Administrative  County  on  application  to  the  County  Medical  II 
Officer.  During  the  year  5 applications  .vere  received,  and  in  each  instance  Dr.  I 
Wanklyn  was  satisfied  that  the  case  was  not  small-pox.  To  have  such  an 
experienced  man  so  readily  available  is  vory  helpful,  and  is  much  appreciated  by  all 
concerned. 

LRBOHATORY. 

This  Laboratory  has  conti mied  to  give , satisfaction  throughout  the  whole  year  < 
and  Table  IV.  shows  the  number  of  specimons  submitted  for  examination  from  each  i( 
Sanitary  District.  It  will  bo  scon  that  the  number  of  specimons  contmuos  to  increase,  IJ 
showing  that  tho  sorvices  of  tho  County  Bacteriologist,  Dr.  J.  F.  Boalo,  are  being  I 
appreciated  more  and  moro.  The  work  is  carried  out  at  91,  Queen  Victoria  Street,  < 
London,  E.C.  4 ; Tolephono  No.  City  71 16. 
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TABLE  XV. 

Number  op  Specimens  Examined  at  the  County  Laboratory, 

Yeah  1921. 


No.  of 

No.  of 

Sanitary  District. 

Specimen*. 

Sanitary  District, 

Specime 

rban — 

Rural — 

Barking 

... 

610 

Belchamp  ... 

6 

Braintree  ... 

• • • 

148 

Billericay  ... 

137 

Branfcwood. . 

• • • 

207 

Braintree  ... 

106 

Brightlingsaa 

• • • 

42 

Bumpstoad 

1 

Buckhurst  Hill 

. • . 

17 

Chelmsford 

87 

Burnham-on-Crouck 

• • • 

26 

Dunmow  ... 

89 

Cholrasford  Borough 

• • • 

338 

Epping 

53 

Chingford  ... 

• • • 

104 

Halstead  ... 

42 

Clacton-on-Sea 

• • • 

280 

Loxden  & Winatree 

53 

Colchester  Borough 

... 

103 

Maldon 

95 

Epping 

• • • 

96 

Ongar 

62 

Erinton-on-Sea 

• • • 

4 

Orsett 

316 

Grays 

• • • 

533 

Roohford  ... 

72 

Halstead  ... 

• • • 

100 

Romford  ... 

170 

Harwich  Borough 

• • • 

312 

Saffron  Walden 

17 

Ilford 

• • • 

337 

Stansted 

48 

Leyton 

• • • 

1468 

Tendring  ... 

113 

Loughton  ... 

• • • 

4 

Maluon  Borough 

• • • 

28 

Total  Rural 

1467 

Romford 

... 

517 

„ Urban 

6482 

Saffron  Walden  Borough 

23 

— 

Shoeburyness 

• • • 

14 

Total  for  Adminia- 

Tilbury 

• • • 

7 

trative  County  ... 

7949 

Waltham  Holy  Cross 

• • • 

63 

— — 

Walthamstow 

• • • 

729 

Total  for  1920 

6295 

Walton-on-the-Naze 

... 

2 

Wanetead  ... 

• • • 

57 

- . ifcham 

• 0 • 

79 

Wivenhoe  ... 

• • • 

7 

Woodford  ... 

• • • 

177 

6482 

17 


Special  permission  was  givon  to  a Local  Sanitary  Authority  to  submit  to  the 
County  Laboratory  samples  of  milk  from  about  270  cows  in  their  area. 
Thirty-three  samplos  only  woro  submitted  for  examination,  and  of  those 
three  were  found  to  contain  acid  fast  bacilli  resembling  microscopically  the 
bovino  tubercle  bacilli,  and  three  others  were  certified  as  unfit  for  human  consumption. 
It  was  deemed  necessary  to  have  four  samplos  submitted  to  guinea-pig  inoculation 
with  tho  result  that  the  milk  was  certified  to  bo  unfit  for  human  consumption. 

Seventeen  samples  of  milk  have  also  been  obtained  from  vendors  who  supply 
tuberculosis  patients  with  extra  nourishment  on  request  from  the  County  Council.  In 
one  instanco  acid  fast  bacilli,  resembling  microscopically  tubercle  bacilli,  were  found 
and  tho  supply  was  stopped.  The  local  Modical  Officer  of  Health,  accompanied  by 
a Veterinary  Surgeon  , visited  tho  farm  from  which  the  milk  was  obtainod ; further 
samples  wore  taken  and  tho  results  of  the  examinations  confirmed  tho  above 
diagnosis. 

HOUSING. 


The  Ministry  of  Health  again  require  local  Medical  Officers  of  Health  to  furnish 
in  their  Annual  Reports  in  a prescribed  form  particulars  regarding  the  housing 
conditions  of  the  district,  dealing  with  the  matter  under  the  following  main 


headings 


(1) 

(2) 

(3) 

(4) 


Houses  erected. 

Unfit  Dwelling  Houses. 


Remedy  of  Defects  without  service  of  formal  notices. 

Action  under  Statutory  powers. 

At  the  time  of  writing  very  few  Annual  Reports  have  been  received  from  the 
Local  Medical  Officers  of  Health,  so  that  it  is  not  possible  to  present  a summary  for 
the  County.  Reference,  however,  to  the  1920  Reports  shows  that  32  of  the  47 
districts  supplied  information  on  Housing,  and  from  these  the  following  interesting 


figures  have  been  extracted  :- 


Number  of  houses  erected  during  1920 
,,  ,,  inspected 

,,  „ definitely  unfit  tor  human  habitation 

„ ,,  not  reasonably  fit  for  human  habitation 

,,  defects  remedied  without  formal  notices 
..  with 


838* 
88,504 : 

694 
5,876 
7,003 
594  t 


There  is  evidence  in  the  Annual  Reports  received  for  1921  that  this  rate  of 
inspections  and  repairs  is  being  maintained  with  good  results.  The  renovation  of  | 
old  cottages  is  certainly  a factor  in  helping  to  solve  the  housing  problem  in  these 
days  of  economy.  It  has  been  found  that  old  cottages  formerly  condemned  can,  with 
a proportionate  outlay,  be  made  fit  for  human  habitation  and  can  also  have  the 
accommodation  and  conveniences  improved  and  increased.  Therefore,  until  the 
existing  overcrowded  conditions  are  a thing  of  the  past,  no  house  should  be 
condemned  outright  if  there  is  the  slightest  possible  chance  of  re-establishing  it  in  a 
habitable  condition.  From  the  small  number  of  copies  of  Closing  Orders  received 
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from  Local  Sanitary  Authorities  under  Section  69  of  the  Housing,  Town  Planning, 
etc.  Act,  1909,  it  is  evident  that  this  phase  is  being  observed  by  the  Public  Health 
Officials  throughout  the  County. 

As  -was  stated  in  the  Report  for  1920,  the  greatest  housing  development  in  the 
County  has  taken  place  at  Beacontree  under  the  London  County  Council  Scheme. 
Primarily  it  was  intended  to  form  a new  township  with  accommodation  for  about 
130,000  people.  Present  day  conditions  have,  however,  enforced  a restriction  of  the 
scheme,  but  the  nucleus  has  been  established  around  which  the  greater  scheme  may 
develop  at  a more  opportune  time. 

According  tc  information  kindly  supplied  by  the  County  Architect,  the  Essex 
County  Council  have  provided  the  following  houses  for  small-holders  during  the  year 
[1920-21  : — 

No.  of  Houses  erected  ...  ...  ...  65 

,,  occupied  ...  ...  ...  49 

SALS  ©F1  IP®  OB  AM®  DRUGS  A<DTI7S. 

As  in  previous  years,  the  supervision  of  the  duties  under  these  Acts  was  not  under- 
i aken  by  the  County  Medical  Officer.  Dr.  Bernard  J.  Dyer,  the  County  Analyst 
leceives  samples  direct  from  the  Pood  & Drugs  Inspectors,  and  he  has  kindly  furnished 
he  following  particulars  of  the  work  dono  during  the  period  1st  Docember,  1920,  to 
Oth  November,  1921.  Included  in  the  table  set  out  below  are  samples  which  have 
neon  submitted  from  two  sources,  viz.,  County  Inspectors  and  Local  Sanitary 
Authorities. 

During  the  year  the  servicos  of  the  Pood  and  Drug3  Inspectors  were  requisitioned 
n connection  with  obtaining  samples  from  milk  vendors  who  supply  tho  County 
Sanatoria  and  also  certain  tuberculosis  patients  to  whom  extra  nourishment  had  boon 
ranted  by  the  County  Council.  By  this  means  the  County  Medical  Officer  satisfied 
limself  that  the  milk  supplied  was  genuine,  with  one  exception  (see  page  17). 

On  9th  September,  1921,  the  County  Medical  Officer  gavo  ovidonce  at  tho 
Ihelmsford  Court  in  tho  case  of  a sample  of  milk  which  was  found  to  contain  boric 
icid.  The  offendor  was  fined  £5  and  costs. 

ANNUAL  SUMMARY. 

December  1st,  1920,  to  November  80th,  1921. 


Samples 

Analysed. 

Samples 

Unsatisfactory. 

Percentage  of 
Adulteration. 

Northern  District  of  the  County  ... 

720 

10 

1-4 

Southern  District  of  the  County  . 

871 

37 

4'2 

Metropolitan  District  of  the  County 

1213 

42 

3 5 

Chingford  Urban  District  Council... 

12 

— ...\ 

Walthamstow  Urban  Di  diet  Council 

6 

- 

Wanstead  Urban  District  Council  .. 

1 

_ 

30 

West  Ham  Union 

11 

1 ... 

Woodford  Urban  District  Council... 

3 

- - ...1 

2837 

90 

3-2 
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Baking  Powder 

Samples 

analysed. 

08 

Samples 

unsatisfactory. 

Beef  Sausages  ... 

... 

1 

— 

Butter 

... 

... 

351 

1 

Cake  Powder  ... 

1 

— 

Cheese 

... 

... 

49 

— 

Cocoa 

... 

... 

... 

16 

— 

Coffee 

.. 

... 

7 

— 

Cream 

... 

... 

... 

10 

6 

,,  Preserved 

... 

.. 

4 

— 

Custard  Powder 

... 

... 

5 

— 

Dripping 

... 

... 

... 

18 

- 

Drugs : — 

Camphorated  Oil 

2 



Epsom  Salts 

... 

4 

— 

Liquorice  Powder 

... 

l 

— 

Egg  Powder  ... 

... 

... 

36 

— 

Fish,  Tinned  ... 

... 

... 

1 

— 

Flour,  Paisley  ... 

... 

1 

— 

Ground  Ginger... 

... 

... 

1 

— 

Jam 

... 

... 

3 ^ 

— 

Lard 

.. 

... 

306 

1 

,,  Compound 

... 

1 

— 

Lemon  Cheese ... 

... 

... 

1 

— 

Lemon  Squash... 

... 

... 

... 

1 

1 

Lime  Juice 

... 

2 

1 

Margarine 

... 

... 

344 



Marmalade 

... 

... 

1 

— 

Milk 

... 

... 

1280 

75 

,,  Condensed 

3 

— 

,,  Separated 

... 

... 

13 

— 

„ Skim 

... 

... 

9 

— 

„ Powder  ... 

- 

... 

1 

— 

Mince  Meat  ... 

... 

... 

... 

1 

— 

Mustard 

... 

... 

•• 

7 

...  — 

,,  Compound 

... 

... 

2 

...  — 

Paste,  Meat 

... 

•• 

... 

1 

— 

„ Salmon  and  Shrimp 

... 

... 

4 

Pepper 

... 

— 

... 

35 

... 

Soda  Water 

I 

... 

... 

1 

— 

Soderettes 

... 

1 

Gas  and  Water 

... 

... 

l 

...  

Water 

... 

... 

... 

1 

• • 

Rice 

46 

V- 

Self-raising  Flour 

... 

— 

... 

14 

...  — 

Sugar 

...  N 

... 

3 

...  

„ Brown  ... 

... 

46 

. . . 

„ Demcrara 

... 

... 

3 

..  

lf  Granulated 

... 

... 

3 

...  

Moist 

... 

... 

1 

— 

Sweetmeats 

... 

5 

— 

Tea... 

... 

23 

— 

Vinegar 

... 

... 

105 

l 

5 

Wheat,  Shreddod 

•• 

... 

• 

Whisky 

... 

l 

. .. 

Wine,  Raisin 

1 

...  “■ 

2837 

90 

20 
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IrTICULARS  RELATING  TO  SAMPLES  REPORTED  ON  DURING  THE 
WHOLE  YEAR  A3  ADULTERATED  OR  UNSATISFACTORY. 

I Ono  sample  of  butter  contained  moic  boric  acid  than  is  regarded  as  legitimate, 
I,  0-8  per  cout. 

I Six  Samples  sold  as  cream  consisted  of  “ preserved  cream  ” containing  boric  acid 
Quantity  varying  from  0'2  to  0’4  per  cent,  without  the  necessary  declaration  boing 
en  by  the  vendors,  as  required  by  the  Milk  and  Oroam  Regulations. 

One  sample  of  lard,  sold  as  lard,  consisted  of  lard  compound  and  contained  30 
■ cent,  of  cocoanut  or  palm  nut  oil. 


Thirty-four  samples  of  milk  contained  added  water  as  follows  : — 


3 samples 

contained  1 

3 

If 

5 

1 sample 

If 

6 

5 samples 

if 

7 

3 

f i 

8 

1 sample 

If 

9 

5 samplea 

II 

10 

1 sample 

f> 

11 

2 samples 

if 

13 

3 

If 

14 

2 „ 

l> 

15 

1 sample 

II 

17 

1 

If 

18 

1 

If 

19 

1 

If 

21 

2 samples 

If 

23 

Thirty-four  other  samples  of  milk  were  deficient  in  fat — the  percentage  of 
ficiency,  compared  with  the  minimum  normal  quantity  in  genuine  milk,  being: — 

In  8 cases  5 to  10  per  cent. 

,,  10  ,,  11  ,,  15  ,, 

„ 5 „ 16  „ 20 

,,  3 ,,  21  ,,  25  ,, 

.»  4 „ 26  „ 3u 

„ 1 case  31  por  cent. 

>i  1 u ^0  ,, 

„ 1 „ 60 

„ 1 „ 70 

Four  other  samples  of  milk  were  low  in  both  fat  and  non-fatty  solids  but  gave 
therent  evidence  of  abnormality.  Subsequent  samples  taken  from  the  cows  were 
Iso  found  to  bo  abnormal. 

TLireo  samples  of  milk  contained  preservative  in  the  form  of  boric  acid — the 
uantity  prosent  being  respectively  1,  5 and  6 grains  por  pint. 
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Ono  sample  of  lomon  squash  contained  salicylic  acid  in  tho  proportion  of  4 graii 
por  pint,  tho  presence  of  which  was  not  declared. 

One  sample  of  lime  juice  contained  salicylic  acid  in  the  proportion  of  33  graii 
por  pint,  tho  presence  of  which  was  not  declared. 

Five  samples  of  vinegar  were  deficient  in  strength  to  tho  extent  of  8,  12,  5,  ]; 
13  and  13  per  cent,  of  the  minimum  proper  strength  as  regards  acotio  acid. 

M1L2C  AND  CREAM  REGULATIONS. 

Milk  and  Cream  not  sold  as  Preserved  Cream : — 


(a) 

Number  of  samples 
examined  for  the 
presence  of  a 
preservative. 


Milk 


Cream 


(b) 

Number  in  which  Preservative  was  reported  to  be  present  and 
Percentage  of  Preservative  found  in  each  sample. 


sample  contained  4 grains  of  boric  acid  per  pint. 

Vendor  cautioned. 

,,  ,,  of  boric  acid  per  pint. 

Vendor  fined  £5. 

,,  „ 5 „ of  boric  acid  per  pint- 

Vendor  fined  £4. 


Same  vendo 


l sample  contained  020  per  cent,  boric  acid.  Informal  sample 

1 ,,  ».  0-20  „ „ „ Vendor  caution® 

2 samples  „ 025  „ ,,  ,,  Vendors  cautione 

1 sample  ,,  035  „ ,,  „ Informal  sample. 

1 „ ,,  0-40  „ „ ,,  Vendor  cautioned 


Cream  sold  as  Preserved  Cream  : — 

Correct  statements  made 
Statements  incorrect 


Percentage  of  Preservative 
found  in  each  sample. 

•02 

•02 

•03 

•03 


Percentage  stated 
on  statutory  label. 

•04 

•04 

04 

•04 


Determination  made  of  milk  fat  in  cream  sold  as  preserved  cream  : — 
(1)  abovo  35  por  cent.  ...  ...  4 


(2)  bolow  35 


Total 
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ISOLATION  HOSPITjRLS. 

> Jnder  Section  21  of  the  Isolation  Hospitals  Act,  1893,  the  County  Council  may, 
■3  they  deem  it  expedient  so  to  do  for  the  benefit  of  the  County,  contribute  out 
| j County  Rate,  a capital  or  annual  sum  towards  the  structural  and  the  establishment 
t lses  of  an  Isolation  Hospital  or  to  either  class  of  such  expenses. 

: section  2 of  the  Isolation  Hospitals  Act,  1901,  extends  the  above  provisions  so 
i include  the  power  to  contribute  to  any  hospital  provided  by  a Local  Authority 
I ding  a joint  board)  within  the  meaning  of  the  Public  Health  Act,  1S75,  for  the 
tion  of  patients  suffering  from  infectious  disease,  whether  within  the  area  of  the 
I ty  Council  or  not,  but  the  consent  of  the  Local  Government  Board  (now 
( dry  of  Health)  shall  be  required  to  an  annual  contribution  under  this  section  by 
l lounty  Council  to  a hospital,  the  cost  of  providing  which,  or  of  any  permanent 
x ision  or  enlargement  of  which,  has  been  defrayed  otherwise  than  out  of  borrowed 
|iy. 

[Particulars  of  the  schemes  for  payment  of  grants  to  Isolation  Hospitals  under 
Ibove  Acts  have  been  outlined  fully  in  previous  reports.  The  scheme  laid  down 
El  >th  November,  1904,  providing  a grant  of  £5  per  bed  was  amplified  in  1919  so  as 
Idude  a grant  of  £10  to  each  hospital  possessing  a motor  ambulance. 

Hit  the  present  time,  the  Administrative  County  is  served  by  the  following 
i’  :ion  Hospitals  : — 


Hospitals  to  which 

Hospitals  to  which 

grants  are  made. 

grants  are  not  made. 

Billericay 

Barking 

Braintree 

Burnham 

Chelmsford 

Epping 

Clacton 

Harwich 

Colchester 

Leyton 

Dunmow 

Grays  and  Orsett 

Halstead 

Ilford 

Maldon 

Rochford 

Romford 

Saffron  Walden 
Walthamstow 

Waltham  Holy  Cross 

Wanstead 

>t  .t  the  Aunual  Inspection  in  1921,  members  of  the  Committee  were  impressed  by 
K rge  number  of  unoccupied  beds  in  several  hospitals  and  by  the  fact  that  despite 
™ nail  number  of  patients  under  treatment  practically  the  full  hospital  staff  had 
I maintained.  In  the  discussion  which  followed,  emphasis  was  laid  upon  the  new 
ty  )n  which  had  been  created  by  motor  ambulances.  It  is  now  quite  as  convenient 
Snsfer  a patient  thirty  or  forty  miles  with  ease,  comfort,  and  safety,  as  it  was 
* fly  to  move  a patient  three  or  four  miles  by  horse  ambulance.  In  these 


TABLE  V. 
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Shewing-  Accommodation,  Number  of  Canon  treated,  Coot  per  Bed  etc  r , . 

for  H o y1  f ’ ’ 11030  I:;°latl0n  Ho3Pltala>  to  which  Grants  woro  made 

ror  tne  rear  ended  31st  March,  1922. 


number  cf  Beds  in  Hospital  . . 
ite  for  purpose  of  Grant 
il  from  County  Council 


tmlti  luring  yiar: — 

Scarlet  Ferer 
Diphtheria 
Typhoid . . 

'Otter  Diseases 
llmmiber  of  cases  treated 

ling  Staff 

Mm  for  th  ytar 
Repayment  of  Loans 
Interest  on  Loan 
Structural  Repairs  . . 

Fooi  (Patients  and  Staff) 

S hb.  and  Pats.  Expenses 

t per  bed.. 

11 P*  case  treated 

year  1920-21 


Billerica}-. 


22 

22 

£110 


53 

35 

1 

6 


95 


£ s.  d. 
201  13  9 
165  14  3 
611  1 10J 
838  18  2J 
981  16  2J 


Braintree. 


11 

8 

£40 


Chelmsford. 


43 

21 

£115 


. Claeton. 


Colchester. 


48 

8 

2 


58 


2,849  4 3J 


129  10  2 
29  10  10 
29  4 9 


£ a.  d. 
126  19  6 
13  10  6 
12  7 0 
410  19  2 
1295  6 2 


18S9  2 4 


171  14  9 
32  11  5 
31  14  1 


85 

54 

2 

8 


149 


7 

£ a d. 
311  5 4 
159  0 4 
139  13  8 

1,009  14  5 


1,619  13  9' 


17 

17 

£85 


38 

24 


196 

58 

£300 


Dumnow. 


248 

154 

3 

76 


62 


£ s.  d. 
150  8 8 
56  0 10 
36  0 0 
194  0 0 
573  C 0 


37  13  4 
10  17  5 
19  2 9 


1009  9 6 


8 

8 

£40 


Grays 
and  Orsett. 


48 

17 


115 

20 

£100 


Halstead. 


25 

16 

£80 


Ilford. 


481 


17—23 
£ a.  d. 
574  15  1 
202  3 9 
794  8 8 
2225  8 7 
5263  11  4 


65 


9060  7 5 


59  7 7 
16  5 7 
15  14  3 


46  4 6 
18  16  8 
23  13  O 


2 

£ s.  a. 
2C1  14  0 
39  1 3 

334  19  11 
229  6 5 
746  2 9 


71 

127 

59 


15 

9 

1 

29 


85 

72 

£370 


Maldon, 


35 

10 

£60 


257 


1611  4 4 


7 

£ s.  d. 
372  18  1 
205  14  8 
805  9 11 

2053  9 3 
739  0 0 


201  8 1 
24  15  9 
39  16  9 


4176  11  11 


36  6 4 
16  5 1 
22  17  2 


54 


2 

£ s.  d 
64  0 0 
70  7 7 
125  8 11 
615  5 9 
1334  0 0 


240 

127 

4 

90 


431 


31 

17 


56 


23 

£ s.  d. 
1,206  9 5 
402  1 1 

1,353  8 7 
2,873  13  11 
6,962  6 9 


2209  2 3 


88  7 3 
40  18  2 
56  19  8 


12,797  19  9 


£ s.  d. 
227  17  2 
93  1 6 
237  11  8 
656  14  3 
1362  7 9 


2577  12  4 


£ 

144 


tochfonl. 

Romford. 

Saffron 

Walden. 

Walthamsto 

v Waltham 

J oint. 

24 

70 

22 

126 

42 

12 

42 

14 

91 

42 

£60 

£220 

£70 

£465 

£220 

75 

I 147 

26 

545 

83 

17 

146 

11 

263 

70 

1 

7 

•• 

.. 

3 

3 

55 

. , 

93 

300 

40 

863 

131 

2 

12 

1 

27 

8 

s.  d. 

£ s.  d. 

£ a.  d. 

£ s.  d. 

£ 3.  d. 

0 0 

535  18  11 

123  5 7 

1776  18  10 

456  13  4 

2 11 

214  11  5 

110  16  1 

467  15  0 

200  0 10 

14  11 

561  17  4 

132  1 6 

1591  5 4. 

429  4 4 

1 0 

1556  15  5 

•-tn 

O 

c- 

o ! 

5296  1 6 

504  2 2 

1471  1 8 


150  11  3 
27  15  2 
32  8 7 


73  2 11 
46  0 6 
52  0 10 


61  5 11 
15  16  4 
11  17  2 


• In  some  instances  the  figures  relating  to  tuberculosis  J,  se  treated  under  the  County  Counc^^^^ 


6040  4 9 


481  11  0} 


1049  1 3 


21353  1 8 


86  5 9 
20  2 8 
20  1 3 


47  13  S 
26  4 6 
57  16  1 


12221  1 0 2351  9 8 


3941  10  4 


169  9 4 
24  14  10 
29  12  3 


93  16  11 

24  9 7 
16  13  9 
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rcumstances,  there  is  no  doubt  that  if  Isolation  Hospitals  were  now  being  built  in  the 
jaunty  for  the  first  time,  the  whole  population  could  be  served  by  less  than  one  half 
the  existing  hospitals. 

During  the  year  1920  it  was  often  the  case  that  an  Isolation  Hospital  in  one  part, 
the  County  was  overtaxed  with  patients,  whilst  a hospital  in  an  adjacent  district 
t more  than  fifteen  or  twenty  miles  away  was  empty.  Interchange  ol  beds,  which 
juld  solve  this  difficulty,  is  however  an  exception  and  not  the  rule. 

The  County  Council,  however,  decided  to  continue  the  present  system  of  grants 
there  was  no  doubt  that  it  had  led  to  a considerable  number  of  improvements  in 
; staffing,  administration  and  equipment  of  the  Infectious  Hospitals.  It  had  also 
encouraged  authorities  to  provide  motor  ambulances,  (2)  brought  about  uniformity 
many  ways,  (3)  ensured  regular  renovations,  and  (4)  the  annual  inspection  had 
proved  the  institutions  generally. 

A further  annual  inspection  is  about  to  be  made  and  in  Table  V.  is  given 
prmation  supplied  by  the  Clerk  to  each  Hospital  Board  with  his  application  for  a 

nt. 

i 

The  question  of  making  grants  to  those  hospitals  which  were  not  erected  out 
>ans  has  also  received  consideration,  and  the  Ministry  of  Health  have  been  asked 
their  approval  to  such  grants  being  made,  subject  to  the  conditions  which  apply 
11  the  other  Isolation  Hospitals. 

VOlAUKTilRY  HOSPITALS. 

! On  the  25th  January,  1921,  a special  Committee  (under  the  Chairmanship  of 
Right  Honorable  the  Viscount  Cave)  was  appointed  by  the  Ministry  of 
1 1th  to  consider  the  present  financial  position  of  the  Voluntary  Hospitals  and 
liake  recommendations  as  to  any  action  which  should  be  taken  to  assist  them. 

■ Committee,  by  report  dated  31st  May,  1921,  made  thirteen  recommendations, 
"of  which  were  the  following  : — 

(1)  That  a Hospitals  Commission  and  Voluntary  Hospitals  Committees  be 

formed. 

(2)  That  County  Councils  be  empowered  to  contribute  to  the  expenses  of 

the  Voluntary  Hospitals  Committees. 

(3)  That  Parliament  be  asked  to  sanction  a temporary  grant  of  £1,000,000 

to  be  expended  at  the  discretion  of  the  Hospitals  Commission  and  in 
the  assistance  of  hospitals  which  require  it. 

By  letter,  dated  29th  July,  1921,  the  Voluntary  Hospitals  Commission  laid  down 
Jations  governing  the  establishment,  position  and  functions  of  the  Voluntary 
Jntals  Committee  to  be  appointed  for  the  Geographical  County  of  Essex.  The 
[ffittee  was  eventually  appointed  and  held  its  first  meeting  on  10th  January, 
Subsequently,  the  following  list  of  General  and  Cottage  Hospitals  in  the 
; rapbical  County  of  Essex  was  furnished  by  the  County  Medical  Officer  to  the 
' titary  Hospitals  Committee  : — 
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List  of  General  and  Cottage 

County 

Name  ot  Hospital. 

(i)  ESSEX  HOSPITALS. 

(a)  County  Boroughs  : — 

East  Ham  Passmore  Edward 
Cottage 

Southend  Victoria  Hospital  ... 

West  Ham — 

Queen  Mary’s  for  the  East  End 
St.  Mary’s  for  Women  and 
Children 

Canning  Town  Women’s  Settle- 
ment 

Royal  Albert  Dock 


( b ) Administrative  County  : — 

Brentwood  District  Cottage  ... 

Forest  ... 

Braintree  and  Booking 

Chelmsford  and  Essex 
Clacton  and  District  Cottage)... 
Essex  County 

Epping  and  District  Cottage  ... 
Halstead  Cottage  ... 

Ilford  Emergency  ... 

Victoria  Cottage  ... 

Saffron  Walden  General 
Tilbury  Passmore  Edwards 
District  Cottage 
Walthamstow,  Wanstead  and 
Leyton  Children’s  & General 
Woodford  Jubilee  ... 

Waltham  Abbey  War  Memorial 
Walton,  Mabel  Greville  Red 
Cross  Convalescent  Home 
Eden  Cottage 

Total 


Hospitals  in  the  Geographical 
of  Essex. 

Address.  No.  of  Beds. 


Shrewsbury  Road,  East  Ham 

25 

Warrior  Square,  Southend- 

42 

on-Sea 

24  opening 

shortly 

West  Ham  Lane,  Stratford 

130 

Plaistow,  E.  13  ... 

58 

Balaam  Street,  Plaistow 

26 

Royal  Albert  Dock,  Custom 

52 

House,  £.  16 

Total  for  County  Boroughs 

357 

Shenfield  Common,  Brent- 

14 

wood 

Buckhurst  Hill  ... 

30 

London  Road,  Braintree  (new 

10 

building  opened  16th  Dec., 

2 private 

1921) 

wards. 

London  Road,  Chelmsford ... 

43 

Clacton-on-Sea  ... 

3 

Lexden  Road,  Colchester  ... 

128 

Epping 

11 

Halstead 

G 

Abbey  Road,  Newbury  Park 

44 

Petits  Lane,  Romford 

18 

Saffron  Walden  ... 

60 

Tilbury 

17 

Orford  Road,  Walthamstow 

50 

Broomhill  Road,  Woodford 

»7 

Waltham  Abbey 

8 

Walton -on- Naze 

17 

Hatfield  Broad  Oak 

7 

for  Administrative  County 

497 

2 5 


(3)  ANNEXES  TO  LONDON  HOSPITALS,  Etc. 


Middlesex  Branch  ... 

Reckett  Convalescent  Home 
(Branch  of  the  Gt.  Northern) 

Forest  Lodge  Convalescent 
Home  (Branch  of  London 
Hospital) 

Poplar  Hospital  Convalescent 
Home 

Samuel  Lewis  Convalescent 
Home 

King  Edward  Holiday  Home 
(Branch  of  King  Edward 
Institution,  Spitalfields) 


Clacton 

Clacton 

Whipps  Cross  ... 

Naze  Park,  Waltou-ou-Naze 

»>  n 

Sandon 


90 

50 

40 


if 

4i 

about  30 


Total  Annexes  to  London  Hospitals,  etc. 


Grand  Total 


355 


1,109. 


The  following  is  a brief  summary  of  the  whole  of  the  existing  beds  in  the 
Administrative  County  of  Essex,  so  far  as  it  has  been  possible  to  obtain  particulars 
of  the  Institutions  set  aside  for  the  treatment  of  sick  persons  : — • 


(a) 

Voluntary  Hospitals  (see  above  list) 

752 

(*) 

Poor  Law  Inf  inaries 

2623 

M 

County  Council  Sanatoria  ... 

220 

(d) 

Other  Sanatoria... 

410 

M 

Isolation  Hospitals  (including  Small-po-x) 

12G9 

(/) 

Mental  Institutions 

7528 

{g) 

Maternity  Homes 

32 

W 

Convalescent  Homes,  Leper  Colony,  etc. 

347 

Total 

13,181 

VENEREAL  DISEASES. 

For  the  year  1921-22  provision  was  made  in  the  Estimates  for  tho  diagnosis  and. 
treatment  of  Venereal  Diseases  as  follows  : — 

£ 

Hospitals  and  Laboratories  ...  ...  4,500 

Salvarsan  ...  ...  ...  ...  200 

Propaganda  ...  ...  ...  100 

...  ...  ...  25 


Contingencies 


£4,825 


In  the  Annual  Report  for  1919  full  particulars  were  given  regarding  tho  arrange- 
ment which  was  established  by  the  London  and  Homo  Counties  for  tho  diagnosis  and 
-! batmen t of  Veuoroal  Diseases  at  the  London  Hospitals.  By  letter,  dated  24th 
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March,  1921,  the  London  County  Council  intimated  that  the  schomo  l or  diagnosis 
and  treatment  for  the  current  yoar  followed  substantially  the  schomo  at  prosenb  in 
operation.  It  was  estimated  that  the  gross  expenditure  to  the  London  County 
Council  and  tho  participating  authorities  would  amount  to  £120,583,  of  which  £94,938 
was  attributable  to  London.  The  estimated  amount  chargeable  to  Essex  was  £1,500, 
three-fourths  of  which  would  rank  for  Government  grant.  The  actual  cost  to  Essox 
is  payable  according  to  user  at  the  end  of  the  financial  year.  There  can  bo  no  doubt 
that  this  mutual  arrangement  is  both  bonoficial  and  economical  to  all  the  participating 
authorities,  and  is  continuing  to  work  satisfactorily  to  all  concerned. 


Agreements  wero  also  continued  with  the  Chelmsford  and  Colehoster  Hospitals. 
At  the  latter  hospital,  by  mutual  arrangement  between  tho  County  Council  and  tho 
Hospital  Board,  improved  accommodation  was  provided  for  the  diagnosis  and  treat- 
ment of  Venereal  Diseases  as  and  from  29th  August,  1921. 

It  will  bo  seen  from  Table  VI.  on  pago  26  that  tho  total  number  of  Essex  patients 
treated  for  the  first  time  is  226  less  than  the  figure  for  1920,  but,  on  the  other  hand, 
tho  total  attendances  of  the  pationts  have  increased. 


The  figures  for  the  year  may  bo  regarded  as  generally  satisfactory,  but  a most 
disappointing  feature  of  the  elinic  work  has  been  tho  largo  number  of  patients  who 
discontinue  treatment  before  the  Medical  Officer  certifies  them  as  cured  or  non- 
iufoctious.  The  proportion  of  such  patients  varies  at  the  different  coutros,  and 
presumably  is  influenced  by  tho  personnel  of  tho  clinics  and  also  tho  personnel  of 
the  patients  themselvos.  It  may  bo  said,  however,  that  on  tho  average  60  per  cent, 
of  the  patients  attending  gratuitously  at  those  public  clinics  discontinue  their 
treatment  before  they  aro  cured.  This  is  a tremendous  danger  to  the  patients 
themselves  as  the  disease  will  almost  certainly  recur  in  later  months  or  years 
and  ultimately  they  will  undergo  unnecessary  suffering,  and  their  death  will  bo 
accelerated.  Prom  the  standpoint  of  the  State  it  means  that  they  will  be  potential 
sourcos  of  infection,  maybo  to  innocent  wives  and  children,  and  also  the  State  will 
have  to  nurse  and  maintain  a good  many  of  them  in  the  various  infirmaries,  asylums 
and  other  institutions. 


Educational  propaganda  is  probably  reaching  the  limits  of  its  beuefioeut  influence 
and  it  is  more  than  possible  that  tho  goneral  public  aro  prepared  for  a radical  step 
forward  in  the  control  of  Vonoreal  Disease.  As  in  the  case  of  Small-pox,  Plague, 
Tuberculosis  and  many  otbor  diseases,  that  stop  is  compulsory  notification  to  the  health 
authorities.  It  may  be  that  for  a period  this  notification  should  be  a modified  one, 
but  thore  is  every  probability  that  in  a few  years  Vonoreal  Disease  will  be  notified  in 
just  the  same  way  as  the  other  contagious  discasos. 


By  Circular  202,  dated  31st  May,  1921,  the  Ministry  of  Health  intimated  that 
they  had  considered  the  practicability  of  adopting  moasuros  of  self-disinfection 
amongst  tho  civilian  community,  but  after  reviewing  t'  j question  from  all  aspects 
they  have  decided  as  follows  ; — 


" lb  is  clear  that  this  question  is  one  which  cannot  ho  decided  solely  by 
“ reference  to  medical  opinion — moral  and  social  considerations  of  very 
“ great  importance  arc  involved  in  it.  In  tho  circumstances,  the  Govern- 
“ tnent  have  decided  that  they  cannot  give  official  support  to  self-disinfection 
" as  a policy.” 

The  Ministry,  however,  emphasise  tho  importance  of  educational  and  propaganda 
work.  In  this  connection  tho  National  Council  for  Combating  Venereal  Diseases 
arranged  at  their  own  expense  for  a tour  to  the  coastal  towns  in  the  County  by 
means  of  a cine-motor  caravan.  This  commenced  on  22nd  August,  1921,  and 
subsequently  the  following  report  was  submitted  by  the  National  Council: — 

“ Tho  educational  campaign  proper  was  inaugurated  on  Monday, 
August  22nd,  at  Shooburynoss  ; a mooting  attended  by  about  80  persons  was 
hold.  Tho  original  audionce  had  been  very  much  larger,  but  the  unavoidable 
delay  in  the  lecturer’s  arrival,  on  account  of  a breakdown  on  tho  road, 
caused  many  people  to  leave  tho  hall  before  tho  meeting  opened.  In  spite 
of  this  fact  a collection  of  9s.  lOd.  was  taken. 

“ During  the  remainder  of  tho  period  meetings  were  held  at  Grays 
(attendance  800),  Clacton-on-Sea  (attendance  150),  Colchestor  (attendance 
600),  Walton-on-Naze,  at  which  the  Vicar  took  tho  chair  (attendance  800), 
Brightlingsoa  (attendance  550),  Wivenhoe  Shipyards  (attendance  100),  and 
Wivenhoo,  public  meeting  (attendance  80  to  100).  Small  meetings  were 
held  at  Hatfield  Peverel,  Great  Bentley  and  Ingatestone.  Tho  Tilbury 
meeting  was  unavoidably  cancelled  at  the  last  moment  owing  to  a break- 
down of  the  caravan.” 

The  County  Council  again  made  a special  grant  of  £20  to  the  Ilford  Propaganda 
Committee  for  the  financial  year  1921-22. 

PXtAGim. 

During  the  year  a dead  rat  was  forwarded  to  tho  County  Laboratory  with  a 
request  for  an  examination  with  a view  to  determining  whether  tho  rat  was  infected 
with  Plague. 

For  the  information  of  local  Modical  Officers  of  Health,  it  has  been  ascertained 
that  all  examinations  of  this  kind  are  undertaken  at  the  Government  Laboratory,  22, 
Car' ole  Place,  London. 

TRADE,  HOUSE  MB  OTHER  REFUSE. 

The  late  County  Medical  Officer,  in  February,  1911,  drew  attention  in  a special 
report  to  the  importation  of  house  refuse  and  manurial  matter  from  London  into 
Essex.  Enquiries  proved  that  the  waste  matters  so  imported  consisted  of  house 
refuse,  road  scrapings,  gully  sludge,  market  garbage,  trade  refuse  from  fish  and 
greengrocers’  shops,  restaurants,  &c.,  manure,  builders’  waste,  &c.  It  was  estimated 
at  that  time  that  London  was  producing  1,250,000  tons  of  refuse  per  year,  about  one- 
third  of  which  was  burnt  in  destructors,  leaving  about  800,000  tons  to  be  removed  to 
tips.  By  far  the  greatest  proportion  of  the  800,000  tons  was  being  dumped  on  the 
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Essex  marshes  along  the  northern  bank  of  the  Thames  causing  nuisances  to  arise 
from  various  causes,  namely  : — 

(a)  unloading  of  barges  into  trucks; 

(b)  tipping  of  trucks  on  embankments  ; 

(c)  effluvium  from  fermenting  refuse  ; 

(d)  smoke  from  burning  tips  ; 

(e)  plague  of  flics  in  summer  ; 

(f)  rat  infestation  ; 

(g)  dirty  paper  scattered  by  winds,  &c. 

(h)  lleas  taken  from  tips  by  children  when  playing  or  working  there ; 

(i)  alleged  infection  of  children  (chiefly)  by  infected  material  in  rubbish  ; 

(j)  pollution  of  marsh  ditches. 

Those  tips  (including  those  in  the  neighbourhood  of  several  towns  in  the  County) 
are  undoubtedly  offensive  to  the  eye  and  to  the  nose  when  near  them,  though  greater 
care  is  being  taken  in  the  selection  of  sites  for  lips,  and  in  some  instances  earth  and 
lime  are  being  used  for  covering  the  refuse.  Complaints  still  arise  at  intervals 
showing  the  need  for  regulating  this  tipping.  Apart  from  the  unsightliness  of  the 
refuse,  it  undoubtedly  causes  unpleasantness  and  discomfort,  and  further,  might  be 
a danger  to  health  both  in  course  of  transit  and  at  the  actual  tips.  It  is  suggested, 
therefore,  that  when  opportunity  occurs  further  powers  should  be  acquired  in  accord- 
ance with  the  following  clause,  which  has  been  submitted  to  the  Clerk  of  the  County 
Council  for  consideration,  and  which  aims  at  placing  such  tipping  on  as  hygienic 
a basis  as  possible  : — 

“ No  Local  Sanitary  Authority  (or  contractors  thereof)  within  or 
“ outside  the  Administrative  County  of  Essex  shall  at  any  time  hereafter 
“ dump  trade,  house,  or  other  refuse  in  any  part  of  the  Administrative 
“ County  of  Essex  without  the  special  permission  of  the  Local  Sanitary 
“ Authority  in  whose  area  the  refuse  is  to  be  deposited  and  the  County 
“ Council  of  Essex,  and  unless  such  Local  Sanitary  Authority  and  County 
“ Council  are  satisfied  regarding  the  quantity  and  nature  of  refuse  to  be 
“ deposited,  mode  of  conveyance,  and  that  no  nuisance  is  likely  to  be  created 
“ within  the  meaning  of  Section  91  of  the  Public  Health  Act  1S75,  either  in 
“ course  of  transit  or  at  the  dump  itself.  The  County  Council  and  Local 
“ Sanitary  Authority  shall  have  power  to  make  any  necessary  bye-laws.” 

It  i?  understood  that  the  various  London  Boroughs  are  again  considering  what 
united  action  can  be  taken  to  meet  the  ever  increasing  difficulties  attached  to  the 
refuse  disposal  from  such  a large  aggregation  of  population.  To  dispose  of  this 
refuse  by  burning  in  destructors  would  be  no  light  undertaking,  but  if  found 
practicable  it  would  undoubtedly  be  a most  satisfactory  solution  to  this  vexed 
problem. 

In  small  County  towns  everything  is  in  favour  of  the  disp  sal  of  refuse  by 
burning  in  suitable  destructors,  whilst  in  villages  the  erection  of  a small  incinerator 
on  a. suitable  and  accessible  site  is  a ready  method  of  getting  rid  of  rubbish  which 
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otherwise  is  scattered  in  an  unsightly  manner  in  back  yards,  gardens,  and  convenient 
dumping  places.  At  the  Harold  Court  Sanatorium  such  an  incinerator  (which  was 
erected  by  patients)  has  worked  successfully  for  about  two  years,  and  it  is  remarkable 
how  much  refuse  can  be  consumed  with  the  little  attention  required. 

Enquiries  made  in  April,  1922,  elicited  the  following  information  regarding  tips 
in  three  rural  districts  in  Lhe  southern  part  of  the  County  : — 


Refuse. 

Sanitary  District. 

Sent  from 

Location  of  Tip. 

Nature. 

Estimated 
Amount 
per  day. 

Billerica y R. 

St.  Pancras  Borough 

Area  not  given 

II 

!» 

House 

Tons. 

Not  given 

>1 

II 

II 

Pitsea 

Bowers  Gifford 
Buttabury 

Wickford 

Orsett  R.  ... 

Kensington  Borough  1 

Greenwich  ,,  J 

Bermondsey  ,, 

House 

House 

100 

65 

Little  Thurrock 

East  Tilbury 

Rouford  R. 

Westminster  ... 

City  Corporation 

Unknown 

House 

House 

House 

200 

150— J75 

150 

South  Hornchurch 

1 1 

II 

M ETEOBOLOGT. 


The  data  given  in  Table  VII.  have  boon  kindly  supplied  by  the  County  Meteoro- 
logical Station  at  Chelmsford.  As  the  figures  in  the  last  two  columns  indicate,  the 
year  was  exceptional  ou  account  of  the  prolonged  drought,  resulting  in  the  phenomen- 
ally low  rainfall  of  11-98  inches  for  the  year  1921. 

TABLE  VII. 

Observations  from  the  County  Meteorological  Station. 


1921. 

Dry  bulb 
readings. 

W et  bulb 
readings. 

Maximum 

readings. 

Minimum 

readings. 

Absolute 

maximum. 

Date  of 
absolute 
maximum. 

Absolute 

minimum. 

Date  of 

absolute 

minimum. 

Number  of 
rainy  days. 

Rainfall 
in  inches. 

January 

45-1 

43-8 

50-8 

40-0 

58 

8th 

27 

16th 

16 

1-85 

February 

39-5 

38-1 

47-0 

33-1 

60 

24th 

26 

27th 

3 

0-17 

March 

45-9 

44-0 

54-1 

36-9 

65 

25  th 

27 

3rd 

13 

1-20 

April 

48-3 

45-8 

58-1 

37-7 

71 

13th 

23 

20th 

11 

1-53 

May... 

5G-9 

53-6 

65-0 

42-6 

75 

21th 
& 25th 

31 

5th 

14 

0-98 

June. 

60-2 

56-9 

68-9 

47-2 

84 

17th 

36 

19th 

3 

013 

July... 

G8-4 

.65-0 

73-0 

52-8 

92 

11th 

59 

28th 

4 

0-29 

August 

63-8 

61-8 

71-7 

52-1 

80 

19th 

45 

26th 

8 

1-31 

September  .. 

G0-7 

57-0 

G8-7 

46-8 

79 

8th 

34 

28th 

5 

0-62 

October 

54-9 

530 

64-7 

44-7 

79 

Gth 

31 

25th 

7 

1-00 

November  ... 

33-6 

37-7 

44-9 

31-5 

5G 

1st 

19 

28th 

9 

1-66 

December  ... 

43-5 

42-5 

48-9 

370 

5G  9th  A 27th  26 

5 th 

16 

1-24 

Totals  1921... 

— 

— 

— 

— 

— 

— 

— 

— 

109 

11-98 

„ 1920... 

— 

— 

— 

— 

■ — 

— 

— 

— 

143 

“SfTGO 

1919... 

. 



. 
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MENTAL  DEFICIENCY  &<ET,  1913, 


Dr.  F.  P.  Puddicoinbe,  Chief  Assistant  County  Medical  Officer,  lias  continued 
to  examine  and  report  on  all  cases  of  suspected  Mental  Deficiency,  his  services  being 
available  both  for  the  County  Education  Committee  and  the  Local  Control  Authority, 
and  also,  through  the  latter,  for  advice  on  any  case  of  suspected  mental  defect 
brought  before  the  Justices. 


During  the  year  the  number  of  cases  sent  for  Institutional  care  has  been  restricted 
due  to  the  orders  of  the  Board  of  Control,  but  the  work  of  ascertainment  and 
certification  has,  however,  continued. 

Under  the  local  Control  Authority  116  individual  cases  (Males — 48,  Females — 68) 
have  been  investigated,  reported  on  and  classed  as  follows : — 


Class. 

Feeble-minded 

Imbeciles... 

Idiots  ...  . . 

Moral  Imbeciles 

Not  classified  under  the  Act 


Males. 

18 

22 

3 
1 

4 


Females. 

43 

16 

2 

0 

7 


Valuable  assistance  has  again  been  rendered  by  the  Voluntary  Association  for 
the  care  of  the  Mentally  Defective,  who  by  the  aid  of  their  many  local  Committees 
nd  Visitors  keep  in  close  touch  with  all  cases  needing  supervision.  This  Association 
has  helped  to  create  a better  informed  public  opinion  by  holding  conferences  and 
meetings  in  various  places  during  the  year.  An  important  conference  was  held  at 
River  Plate  House,  Finsbury  Circus,  London,  on  12th  October,  1921,  when 
addresses  were  given  and  discussions  took  place  upon  after-care,  employment,  etc. 
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j 

FART  XX. 


GOMBIIEB  MEXDICAI.  SESYIGE. 

(1)  ©toject  of  Sclieme.  To  secure  by  an  agreement  between  Local 
Sanitary  Authorities  and  County  Council  that  one  Medical  Officer,  who  must 
possess  the  Diploma  of  Public  Health,  shall,  in  each  Sanitary  District,  act  in  the 
'ollowing  dual  capacity.: — 

(a)  Local  Medical  Officer  of  Health,  being  directly  responsible  to  the  Local 

Sanitary  Authority  for  all  duties  carried  out  under  such  appointment  ; 

(b)  Assistant  County  Medical  Officer,  working  under  the  supervision  of,  and 

being  responsible  to  the  County  Medical  Officer  for  duties  of 
Tuberculosis  Officer,  School  Medical  Inspector,  Child  Welfare 
Officer,  Inspector  of  Midwives,  Venereal  Diseases  Officer,  etc. 

. 

Salary,  £700  per  annum,  borne  by  the  County  Council  and  Local  Sanitary 
Autho  '{ y or  groups  thereof  in  equal  proportions,  unless  otherwise  agreed  upon, 
static  y and  postages  are  provicl  :d  by  each  Authority. 

Applicants  are  selected  and  interviewed  at  a meeting  of  representatives  of  the 
Authorities  concerned,  and  their  recommendation  is  subsequently  submitted  to  the 
espective  Councils  for  confirmation. 

(2)  Full  SelaoiiiQS  iai  Operation.  Previous  reports  have  given 
particulars  of  the  appointment  of  Combined  Medical  Officers  as  follows  : -- 


Medical  Officer  of 

Population 

Health  and 

Date 

served, 

Assistant  County 

commenced 

Sanitary  District.  Acreage. 

1921. 

Medical  Officer. 

duty. 

Lexden  3c  Winstree  69,435 

...  19,476  . 

A.  J.  Williamson, 

1st  April, 

Rural  (i) 

D.S.O.,  M.A., 
M.D.,  D.P.H. 

1920. 

Clacton-on-Sea  4,069 

...  17,049  . 

..  W.  A.  Milne, 

1st  June, 

Urban  (ii) 

M.B.,  D.P.H. 

1920. 

Tendring  Rural  (iii)  73,131 

...  21,720  .. 

..  J.  Ramsbottom, 

1st  Sept., 

M.B.,  D.P.H. 

1920. 

(i)  Also  acts  as  Assistant  County  Medical  Officer  in  Wivenhoe  Urban  District. 

(ii)  Also  acts  a:  Assistant 

County  Medical 

Officer  in  the  Brightlingsea,  Frinton  and 

Walton  Urban  Districts. 


(iii)  Also  acts  as  Assistant  County  Medical  Officer  in  the  Harwich  Borough. 

(a)  Lexden  and  Winstree  Rural  District.  This  is  a half-moon  shaped 
liistrict,  covering  the  Borough  of  Co1  Tester  on  the  north,  west  and  south  ; it  is  chiefly 
q igricultural  and  measures  some  twelve  miles  from  north  to  south,  and  about  six 

r-*" ™— ■ 
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Until  the  present  appointment  was  made  in  April,  1920,  separate  Medical 
Officers  were  carrying  out  the  various  public  health  duties  shown  below,  necessitating 
a good  deal  of  overlapping  and  unnecessary  travelling  and  expense: — 

(i)  Local  Medical  Officer  of  Health. 

(ii)  Tuberculosis  Officer. 

(iii)  School  Medical  Inspector. 

(iv)  Inspector  of  Midwives. 

The  arrangement  for  a combined  medical  officer  on  the  lines  enumerated  in 
paragraph  (L)  was  entered  into  by  the  Rural  District  Council  for  a period  of  twelve 
months,  on  the  expiration  of  which  period  any  necessary  adjustment  between  the 
Authorities  concerned  was  to  be  considered.  From  the  Rural  Council’s  intimation 
dated  21st  April,  1921,  that  they  had  no  points  in  this  connection  needing  review, 
it  may  justifiably  be  assumed  that  they  are  satisfied  with  the  scheme,  which  has 
also  worked  well  from  the  County  Council’s  point  of  view,  and  which  will  therefore 
be  continued  until  either  Council  decides  otherwise. 

Dr.  A.  J.  Williamson  quickly  applied  himself  to  the  consolidation  of  the  public 
health  activities  in  the  area,  and  his  two  years’  experience  in  this  post  affords 
valuable  evidence  of  the  workableness  as  well  as  the  efficaciousness  of  the  combined 
medical  scheme.  He  says  : — 

11  I cannot  recall  an  instance  that  has  revealed  the  incompatibility  of 
“the  various  duties,  nor  has  any  friction  arisen  between  the  Authorities. 
“ The  division  of  duties  in  the  present  case  is  as  nearly  as  possible  an  equal 
“ one,  and  the  time  taken  in  carrying  them  out  is  practically  onedialf  for 
“ County  Council  and  one-half  for  District  Council,  so  that  the  arrangement 
“ whereby  each  of  these  pays  one-half  the  salary  and  allowances  of  the 
" officer  is  a fair  one.  The  fact  that  the  combined  scheme  has  been  in 
“operation  in  this  district  for  two  years  and  that  it  has  worked  smoothly,  is 
“ proof  sufficient  that  it  is  a workable  arrangement.” 

As  to  the  advantages  of  there  being  one  local  Medical  Officer,  Dr.  Williamson 
says : — 

“ Among  the  advantages  are  saving  of  time  and  travelling  costs  to  the 
“ Medical  Officer,  absence  of  confusion  in  the  mind  of  the  public  as  to 
“ which  Medical  Officer  attends  to  the  various  public  health  activities, 
" avoidance  of  unnecessary  annoyance  also,  in  that  only  one  doctor  invades 
“ the  home. 

“Undoubtedly,  there  is  saving  in  travelling  expenses.  I need  only 
“ refer  to  my  diary  to  show  how  economy  is  effected,  e.g. : — 

‘ 1.2.22  afternoon— To  Wakes  Colne,  visited  school  and  examined 
“2  children  re  eyesight — to  Aldham,  took  sample  of  water  from  new  well, 
“ also  visited  a T.B.  case  to  Marks  Tey,  where  I interviewed  the 
“ District  Nurse-Midwife. 

“ Total  mileage,  about  17,  and  time  taken  for  -1  visits,  l S.M.Q., 
“ 1 M.O.H.,  1 T.O.  and  1 Inspector  of  Midwives,  2’  hours.” 
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Looking  to  the  future,  Dr.  Williamson  thinks  that — 

" A preferable  arrangement  would  be  to  have  as  unit  area  a district  of 
“ 50,000  population,  with  a senior  and  a junior  Medical  Oflicer.  In  this  way 
" administrative  expenses  would  be  reduced  as  only  one  office  would  be 
“required,  and  the  arrangement  would  be  more  convenient  in  case  of 
“sickness  of  the  Officers  or  for  holidays.  A clerk  or  part-time  clerk  could 
“ then  be  employed,  and  this  would  relieve  the  Medical  Officers  of  work  that 
“at  present  makes  needless  demands  on  their  time. 

“ Finally,  I think  the  combined  medical  scheme  is  the  best  thing  that 
“ has  happened'in  the  County  since  I have  known  it,  and  I could  only  wish 
“ to  see  it  further  improved.” 

It  should  be  remembered  that  Dr.  Williamson  served  as  County  Tuberculosis 
fficer  in  Chelmsford,  Ilford,  Barking  and  Romford  areas  from  15th  January,  1914, 
31st  March,  1920,  except  for  the  period  when  he  was  on  military  service. 

(b)  Clacton  Ui’ban  Distnict.  This  rapidly-growing  seaside  resort  is  situated 
wards  the  North-Eastern  corner  of  che  County.  When  first  the  combined 
edical  scheme  was  mooted,  it  was  hoped  to  include  the  contiguous  districts  of 
rinton  and  Walton,  so  as  to  consolidate  the  whole  of  the  public  health  activities  of 
ese  well-known  seaside  places.  Unfortunately,  the  full  scheme  matured  in 
acton-on-Sea  only,  but  a lesser  scheme  was  applied  to  Frinton  and  Walton  and 
so  to  Brighflingsea  Urban  Districts  by  the  Clacton  Medical  Officer  also  acting 
Assistant  County  Medical  Officer  in  those  three  districts. 

Prior  to  this  scheme  there  were,  as  in  the  case  of  Lexden  and  Winstree  Rural 
istrict,  four  Medical  Officers  travelling  over  the  same  ground  in  their  different 
pacities.  The  advent  of  Dr.  W.  A.  Milne  on  1st  June,  1920,  brought  about  the 
quired  co-ordination  of  duties,  and  as  Dr.  Milne  stated  in  his  Annual  Report 
the  combined  appointment  represented  a radical  change  in  the  public  health 
administration  of  a town  of  the  size  of  Clacton.” 

I It  is  recognised  that  the  public  health  machinery  at  seaside  towns  needs  to  be 
fficient  and  efficient  in  order  to  cope  with  the  added  responsibilities  presented  by 
fe  influx  of  visitors  in  the  Summer.  Dr.  Milne  readily  achieved  this  at  Clacton, 
id  the  experience  gained  by  his  Council  and  himself  affords  ample  evidence  in 
ll'vour  of  the  continuance  of  the  combined  scheme.  Dr.  Milne  writes  : — - 

“ By  virtue  of  the  dual  appointment  we  have  been  able  to  arrange  for 
“the  carrying  on  in  the  same  premises  of  Maternity  and  Child  Welfare, 
“which  is  in  the  hands  of  the  local  District  Council,  and  of  School  Clinics 
“and  Treatment  of  Tuberculosis,  which  come  within  the  province  of  the 
“ County  Council. 

" An  arrangement  has  been  made  between  the  County  Council  and  the 
“Clacton  Nursing  Association  (of  which  I am  a member)  for  the  supervision 
“ of  mentally  defective  children  and  school  nursing.” 
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As  regards  consolidation  of  work,  Dr.  Milne  considers  this  to  be  the  main 
point,  as — 

*'  {<i)  Overlapping  of  duties  is  avoided. 

“ (b)  One  official  instead  of  several  visiting  the  homes  is  less  likely  to  cause 
irritation. 

“ (c)  A broader  outlook  on  preventive  medicine  is  obtained  and  better  work 
for  the  community,  as  a whole,  is  done. 

“ (d)  Children  can  be  followed  up  throughout  their  whole  career  from  birth 
to  leaving  school,  and  this  can  be  more  efficiently  done  by  one 
person. 

“ (c)  Co-operation  between  County  Council  and  Local  Council  enables  more 
active  measures  being  taken  in  the  prevention  and  control  oi 
Tuberculosis. 


“ Candidly,”  Dr.  Milne  concludes,  11  I can  think  of  no  disadvantages,  nor  has. 
" my  Council  to  my  knowledge  had  cause  to  regret  the  scheme.  I can  imagine 
'*  however,  that  the  scheme  would  not  work  in  all  cases.  Much  depends  on  th< 
" County  Medical  Officer  of  Health  and.  the  local  Medical  Officer  of  Health,  theii 
“ readiness  to  co-operate,  and  their  willingness  to  sink  individual  prejudices.” 


(c)  Tendfing  Rural  District.  This  is  the  third  largest  Rural  District  in  tin 
County,  being  divided  into  27  Parishes.  It  is  mainly  agricultural  and  lies  in  tin 
extreme  north-eastern  part  of  the  County,  and  measures  roughly  10  miles  by  1' 
miles.  Here  again  four  Medical  Officers  were  engaged  in  their  various  duties,  an< 
there  was  not  the  slightest  difficulty  in  the  County  Council  arriving  at  an  arrange, 
ment  with  the  Rural  District  Council. 


Dr.  J.  Ramsbottoin  commenced  duty  on  1st  September,  1920,  and  in  presentinj 
to  his  Council  his  Annual  Report  for  1920  states This  is  not  only  my  firs 
“ Report,  but  it  is  also  the  first  Annual  Report  presented  to  you  since  the  establish 


“ ment  of  the  combined  medical  services  in  your  district,  whereby  the  local  Medica 
“ Officer  of  Health,  in  the  capacity  of  Assistant  County  Medical  Officer,  acts  as  Schoc 
“ Medical  Inspector,  Tuberculosis  Officer  and  Inspector  of  Midwives  for  the  sain 
“area.  There  are  great  possibilities  in  this  combined  service,  for,  with  adequat 
a non-professional  assistance,  an  efficient  and  unified,  yet  very  economical,  publi 
“ health  service  should  be  evolved.” 

Since  that  time,  Dr.  Ramsbottoin  has  had  ample  opportunities  of  proving  tli 

efficacy  or  otherwise  of  a combined  medical  service  in  such  a widely  scattered  are.** 

He  is  now  of  opinion  that  “ the  combined  medical  service  in  Tendring  Rural  wort 
“ very  satisfactorily,  and  no  cause  for  regret  on  the  part  of  the  Rural  Council  hr 
« been  brought  to  my  notice.  As  regards  notified  cases  of  Tuberculosis,  these  can  I 
“kept  under  control  without  too  many  officials.  As  Assistant  County  Medic.' 

“ Medical  Officer,  I attend  to  the  educational  and  medical  sides  of  tuberculosis  case-* 
“ whilst  as  local  Medical  Officer  I have  control  of  the  question  of  sanitation,  housii 
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WK1  overcrowding.  Procedure  in  regard  to  school  closure  and  exclusions  is  also 
simplified.  When  carrying  out  medical  inspection  of  schools,  l frequently  meet 
sanitary  defects  which  are  outside  school  premises,  and  therefore  outside  the  direct 
sontrol  of  the  School  Authorities.  As  local  Medical  Officer  of  Health,  I can  deal 
with  them.  1 have  not  found  any  instances  where  the  duties  as  Assistant  County 
Medical  Officer  have  been  incompatible  with  those  of  local  Medical  Officer  of 
Health-” 

Dr.  Ramsbottom  has  not  found  any  disadvantages  in  connection  with  the 
heme,  but  on  the  other  hand  enumerates  the  following  advantages  : — 

" (i)  The  Assistant  County  Medical  Officer  is  within  reach  of  parents, 
“ teachers,  medical  practitioners,  manufacturers,  farmers,  property 
“ owners,  etc.,  the  area  being  smaller. 

“ (ii)  He  is  resident  in  the  district  and  therefore  better  known. 

“ (iii)  He  is  better  acquainted  with  local  circumstances  and  conditions  ; local 
" voluntary  agencies,  and  other  interested  parties  (many  of  whom  are 
“ members  of  the  Rural  District  Council). 

“ (iv)  He  i3  better  acquainted  with  the  local  Medical  Practitioners. 

“ (v)  It  is  most  convenient  in  case  of  epidemics  to  have  the  services 
“ combined. 

11  (vi)  I consider  there  is  a great  saving  in  travelling  expenses.  Whenever 
“ I undertake  a journey  to  a particular  part  of  my  district  I often  act 
“ in  every  capacity  (i.e,  as  S.M.I.,  T.O.,  M.O.H.,  C.W.O.),  the  result 
“ of  this  being — 

“ (a)  Shorter  journeys  owing  to  a smaller  area  under  one  man. 

“ ( b ) All  journeys  can  be  undertaken  by  road. 

“ ( c ) Under  the  combined  system,  one  journey  often  represents  3 or  1 
“much  longer  journeys  under  the  separate  system  undertaken 
“by  the  T.O.,  S.M.I.,  M.O.H.,  etc.,  and  therefore  by  3 or  4 
“ different  medical  men. 


"Example.  On  Tuesday,  February  7th,  I undertook  the  following 
“ programme  : — 


Visited  Harwich  Dispensary 
„ Parkeston  Council  Schools  re  Influenza 

„ New  Building,  Ramsey,  re  Well 

„ Haggar,  Wix  ... 

,,  Mistley  School  re  Influenza 

„ Manningtree  Wesleyan  School 

» „ C.  of  E.  .School 

“ Inspected  well  and  took  sample  of  water  from 
new  Council  Houses  at  Elmstead 


as  T.O. 

as  S.M.I.  and 
M.O.H. 
as  M.O.H. 
as  T.O. 

as  S.M.I.  and 
M.O.H. 
as  ditto, 
as  ditto. 


as  M.O.H. 
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“ From  the  above  example  the  travelling  saved  can  be  estimated. 

“ Three  medical  men  would  have  to  travel  over  the  same  distance  to  make 

" the  same  visits,  whilst  they  would  probably  be  stationed  well  outside  the 

" area  visited." 

In  conclusion,  Dr.  Ramsbottom  suggests  certain  minor  administrative  im- 
provements which  are  receiving  consideration. 

(d)  County  Council.  From  the  County  Public  Health  Department’s  point  of 
view,  the  combined  medical  service  has  worked  satisfactorily  and  efficiently,  and  has 
achieved  all  that  was  expected  of  it.  With  proper  safeguards,  it  is  a sound  workable 
investment  for  both  County  Council  and  Local  Sanitary  Authority,  establishing  as 
it  does  a central  pivot  around  which  revolves  the  whole  of  the  preventive  and 
remedial  public  health  measures  of  the  area. 

Remarks  upon  salient  features  of  the  whole  scheme  may  be  summed  up  under 
the  following  headings 

(i)  Nature  of  work. 

(ii)  Difficulties. 

(hi)  Conclusions. 

(i)  Nature  of  work.  As  Assistant  County  Medical  Officer,  duties  in  regard  to 
Tuberculosis,  Medical  Inspection,  Child  Welfare,  supervision  of  midwives  and 
Venereal  Diseases  have  to  be  carried  out,  and  experience  Has  proved  that  the  bulk 
of  the  work  is  in  connection  with  the  two  first-named. 

For  several  years  past  public  health  legislation  has  tended  more  and  more  to 
discriminate  between  (1)  personal  and  (2)  impersonal  factors  by  making  the  County 
Councils  responsible  for  the  former,  and  the  Local  Sanitary  Authorities  for  the  latter. 
This  is  most  noticeable  in  the  following  comparatively  recent  Acts  and  Regulations 
which  deal  with  persons  and  which  create  County  Councils  as  the  administrative 
authority 

Midwives  Acts,  1902  and  1918. 

Notification  of  Births  Acts,  L907  and  1915. 

Education  (Administrative  Provisions)  Act,  1907. 

National  Health  Insurance  Act,  1911  (Sanatorium  Benefit). 

Public  Health  (Prevention  and  Treatment  of  Disease)  Act,  1913. 

Mental  Deficiency  Act,  1913. 

Public  Health  (Venereal)  Regulations,  1916. 

Maternity  and  Child  Welfare  Act,  1918. 

Blind  Persons  Act,  1920. 

Public  Health  (Tuberculosis)  Act,  1921. 

This  discrimination  between  individual  and  environment  has  created  a breach 
between  the  work  of  County  Councils  and  Local  Sanitary  Authorities,  each  having 
its  own  Medical  Officers  covering  the  same  ground  and  visiting  the  same  places  on 
different  phases  of  preventive  medicine.  The  examples  already  quoted  by  the 
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■ombined  Medical  Ofl'icers  substantiate  this  view,  particularly  in  relation  to 
Mibcrculosis  and  medical  inspection  of  school  children.  As  regards  the  former,  it  is 
■ready  to  the  advantage  of  each  patient  if  he  can  be  kept  under  observation  by  one 
Hledical  Officer  from  the  clinical  as  well  as  environmental  points  of  view. 

j Under  the  Public  Health  (Tuberculosis)  Regulations  the  local  Medical  Officer 
-j If  Health  receives  notifications  of  persons  suffering  from  Tuberculosis,  keeps  a 
jjponfidential  register  of  them,  and  forwards  particulars  to  County  Medical  Officer  each 
Bveek.  He  is  also  required  “to  make  such  enquiries  and  take  such  steps  as  may  be 
atecessary  or  desirable  for  investigating  the  source  of  infection,  for  preventing  the 
i pread  of  infection,  and  for  removing  conditions  favourable  to  infection.”  To  secure 
[d-o-operation  between  the  local  Medical  Officer  of  Health  and  Tuberculosis  Officer, 
^ocal  Sanitary  Authorities  were  urged  to  appoint  the  latter  as  Assistant  Medical  Officer 
if  Health.  This,  however,  was  done  in  only  a few  cases,  with  the  result  that  there 
vere,  in  most  districts  in  the  County,  two  medical  officers  keeping  each  case  of 
Tuberculosis  under  observation  from  different  standpoints.  This  is  avoided  by  the 
:ombined  medical  service. 

Medical  inspection  of  school  children  presents  similar  features.  "A  school  is  a 
•house”  within  the  meaning  of  the  Public  Health  Acts,  and  is  therefore  under 
he  supervision  of  the  Local  Medical  Officer  of  Health.  The  school  is  also 
nspected  by  the  County  School  Medical  Inspector  who,  at  the  same  time,  supervises 
he.  health  of  the  children,  but  if  he  proceeds  to  investigate  home  conditions  or 
earch  for  contacts  of  infectious  cases  he  may  be  trespassing  within  the  domain  of 
he  Local  Medical  Officer  of  Health.  In  respect  to  the  closing  of  schools  when 
nfectious  diseases  are  prevalent,  the  Local  Medical  Officer  of  Health  may, 
ccording  to  Article  57  of  the  Code,-  advise  closure  on  public  health  grounds, 
vhilst  under  Article  4.5  ( b ) the  County  School  Medical  Officer  may  approve  closure 

!in  financial  grounds  owing  to  reduced  attendance.  As  a rule,  each  notifies  the 
ither  when  closure  takes  place. 

(ii)  Difficulties.  These  have  been  chiefly  of  a topographical  nature,  as  the 
existing  boundaries  of  the  various  Sanitary  Districts  have  prevented  the  setting  up 
)f  a standard  area  as  regards  acreage  and  population. 

The  present  scheme  is  by  uo  means  the  first  to  aim  at  securing  a combination 
)f  districts  for  the  purpose  of  appointing  Medical  Officers  of  Health.  Section  286 

Iff  the  Public  Health  Act,  1875,  provides  for  powers  to  effect  such  a combination  of 
listricts,  namely  : — 

“ 286.  Where  it  appears  to  the  Local  Government  Board,  on  any 
representation  made  to  it,  that  the  appointment  of  a Medical  Officer  of 
Health  for  two  or  more  districts  situated  wholly  or  partly  in  the  same 
County  would  diminish  expense,  or  otherwise  be  for  the  advantage  of  such 
districts,  the  Local  Government  Board  may  by  order  unite  such  districts 
for  the  purpose  of  appointing  a Medical  Officer  of  Plealth,  and  may  make 
regulations  as  to  the  mode  of  his  appointment  and  removal  by  representatives 
of  the  Authorities  of  the  constituent  districts,  and  as  to  the  meetings  from 
time  to  time  of  such  representatives,  and  the  proportion  in  which  the 
expenses  of  the  appointment  and  of  the  salary  and  expenses  of  such  Officer 
are  to  be  borne  by  such  Authorities,  and  as  to  any  other  matters  (including 
the  necessary  expenses  of  such  representatives)  which,  in  the  opinion  of 

the  Said  Board  rf»nnirn  rponlntii'in  f/ir*  Mm  Tin rnncnc  nf  M-ne  c.vl  inn  • nn.l 


no 
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other  Medical  Officer  of  Health  shall  be  appointed  for  any  constituent 
district,  except  as  an  assistant  to  the  Officer  appointed  for  the  united' 
district. 


“ Provided  that  no  Urban  District  containing  a population  of  25,(J00 
and  upwards,  or  (in  the  case  of  a Borough)  having  a separate  Court  of 
Quarter  Sessions,  shall  be  included  in  any  union  of  districts  formed  under 
this  section  without  the  consent  of  the  Local  Authority  of  such  District  or 
Borough. 


“ Not  less  than  23  days’  notice  that  it  is  proposed  to  make  an  order 
under  this  section  shall  be  given  by  the  Local  Government  Board  to  the 
Local  Authority  of  any  district  proposed  to  be  included  in  the  union, 
and  if  within  21  days  after  such  notice  has  been  given  to  any  such  Authority 
they  give  notice  to  the  Local  Government  Board  that  they  object  to  the 
proposal,  the  Local  Government  Board  may  include  their  district  in  the 
union  by  a provisional  order  but  not  otherwise." 


This  provision  has  been  taken  advantage  of  in  Essex  and  many  other  Counties, 
with  satisfactory  results.  Its  chief  drawback,  however,  is  the  very  large  area  which 
had  to  be  created  before  Rural  Sanitary  Authorities  concerned  could  meet  the  cost 
of  a whole  time  Medical  Officer,  as  is  evident  from  four  such  areas  in  Essex,  only 
one  of  which  (Chelmsford,  etc.),  now  remains: — 


Group 

Sanitary  Districts 

No. 

included. 

Acreage. 

Population.  Medical  Officer. 

1. 

Chelmsford  Rural 

83,015 

24,618 

...  John  P.  Macdonald, 

Maldon  Rural 

82,342 

16,470 

M.D.,  Ch.B.,  D.P.H. 

Rochford  Rural 

65,003 

22,854 

220,390 

63,942 

2. 

Lexden  & Winstree  Rural 

69,185 

19,475 

Now  under  combined 

Tendring  Rural 

73,131 

21,720 

medical  service. 

Clacton  Urban 

1,069 

17,049 

t 

. 

116,685 

58,244 

3. 

Braintree  Urban 

2,221 

6,980  \ 

,,  Rural  . . 

62,318 

18,777 

Halstead  ,, 

647 

5,916 

...  Combined  nii  dicalser- 

„ Rural 

38,712 

9,739 

vice  agreed  upon. 

Belchamp  ,, 

26,500 

4,219 

Dunmow  „ 

73,503 

15,356  ' 

Witham  Urban 

3,713 

3,719 

— 

207,617 

64,706 

4. 

Saffron  Walden  Borough 

7,502 

5,876  \ 
10,091 ) 

ibined  medical  ser- 

Rural  ... 

59,975 

ice  agreed  upon. 

Bumpstead  Rural 

5 Sanitary  Districts  in 

11,874 

2,376 



Suffolk,  Cambridge  and 
Hertfordshire 

110,119 

33,293 

— 

189,770 

51,641 

40 


The  establishment  of  a combined  medical  service  displaces  such  widely  scattered 
■as,  saves  travelling,  and  brings  the  Medical  Officer  into  closer  touch  with  health 
,rk  in  a smaller  area.  Even  the  area  for  a combined  medical  service  could  be 
proved  and  be  more  economical  if  it  were  feasible  to  split  up  sanitary  districts  in 
ler  to  aim  at  an  area  of  a standard  size  as  regards  acreage  and  population. 


(iii;  Conclusions.  It  might  be  argued  that  circumstances  may  arise  in  which 
: duties  and  obligations  of  a Medical  Officer  of  Health  would  clash  with  those 
pertaining  to  an  Assistant  County  Medical  Officer.  So  far  none  has  arisen,  but  this 
.y  be  due  to  the  personal  factors  referred  to  by  Dr.  Milne. 

Another  possible  objection  is  that  any  one  man  cannot  be  expected  to  be  an 
mnibus  expert,”  i.e.,  able  to  deal  equally  well  with  exceptional  cases  which  may 
;:ur  in  the  duties  of  a Tuberculosis  Officer  or  School  Medical  Inspector.  The 
dy  to  this  is  that  a fund  of  common  sense  and  adaptability  is  quite  sufficient  for 
demands  made  on  a Medical  Officer  in  charge  of  scattered  Rural  districts.  It 
;ot  suggested  that  this  plan  is  suitable  for  the  totally  different  needs  of  a populous 


ban  area. 


From  a careful  review  of  the  experience  gained  and  of  the  reports  submitted  by 
;ting  Combined  Medical  Officers,  the  following  claims  may  be  put  forward  in 
I pport  of  this  co-ordinative  policy  : — 

(1)  That  there  is  avoidance  of  overlapping  and  unnecessary  travelling. 

(2)  That  the  service  is  efficient,  economical,  and  a sound  investment  from 

all  points  of  view. 

(3)  That  the  prestige  of  the  Medical  Officer  is  raised,  and  that  the  many 

and  varied  duties  add  greater  interest  to  his  work. 

(4)  That  the  Public  Health  (Tuberculosis)  Regulations  and  Treatment  of 

Tuberculosis  generally  can  be  more  efficiently  carried  out. 

(5)  That  the  duties  of  Medical  Inspection  of  School  Children  are  of  great 

assistance  in  combating  outbreaks  of  infectious  disease. 

(6)  That  the  continuity  of  supervision  and  treatment  of  child-life  and  a 

common  public  health  policy  are  maintained  throughout  the  area. 

(7)  That  confusion  in  the  mi  -:s  of  parents,  teachers,  medical  practitioners, 

property  owners,  etc.,  is  avoided. 


(8)  That  the  relationships  between  the  Local  Sanitary  Authorities  and  the 
County  Council  are  more  harmonious. 


(9)  That  the  service  could  be  improved  if  the  boundaries  of  Local 
Sanitary  Districts  could  be  re-arranged. 

(10)  That  the  same  policy  has,  with  equal  success,  been  applied,  wherever 
possible,  to  the  County  Council’s  dental  and  nursing  service. 
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(3)  Partial  ^choraos  in  o^jex*afcion. 

fa)  Barking . By  agreement  with  the  Barking  Urban  Council  Dr.  R.  J.  Ewart 
Local  Medical  Officer  of  Health,  has  undertaken  (since  1st  April,  1920),  the  duties 
of  County  Tuberculosis  Officer  for  that  district.  The  arrangement  continues  to  work 
satisfactorily  with  benefit  to  all  concerned. 

(b)  Colchester.  A similar  agreement  was  made  with  the  Colchester  Borough  on 
13th  July,  1920,  since  when  Dr.  W.  F.  Covfiold,  Medical  Officer  of  Health,  has  also 
performed  the  duties  of  County  Tuberculosis  Officer  in  his  district,  with  excellent 
results. 

(c)  Tilbury.  In  December,  1.921,  the  Tilbury  Urban  Council  intimated  that 
their  part-time  Medical  Officer  of  Health  had  resigned,  and  that  they  had  been 
advised  by  the  Ministry  of  Health  to  approach  the  County  Council  on  the  question 
of  the  combined  medical  service.  The  County  Med  Lai  Officer  met  representatives 
of  the  Tilbury  Council  in  consultation  on  5th  December,  1921,  when  the  possibility 
of  grouping  adjacent  sanitary  areas  under  one  combined  medical  service  scheme  was 
discussed.  Pending  such  a scheme  fructifying,  the  County  Council  have  agreed  to 
permit  Dr.  W.  B.  Wood,  the  Assistant  County  Medical  Officer  for  the  district,  to 
also  act  as  Local  Medical  Officer  of  Health  for  Tdbury,  from  1st  April,  1922. 
This  arrangement,  which  has  already  received  the  sanction  of  the  Ministry  of  Health, 
is  much  to  be  commended,  in  view  of  the  importance  and  size  of  Tilbury  Dock  and 
its  attendant  population. 

(45)  Prospe'Ctive  Setjeraaes. 

(a)  Noi’tli  Essex.  From  the  successful  working  of  the  combined  medical 
scheme,  its  extension  i . the  County  is  to  be  expected  when  opportunity  affords. 
Therefore,  it  is  highly  satisfactory  to  report  that  agreements  have  been  reached  with 
groups  of  Local  Sanitary  Authorities,  as  shown  below,  which  means  that  practically 
the  whole  of  the  northern  half  of  the  Administrative  County  will  shortly  have  a 
combined  medical  service.  As  soon  as  the  Ministry  of  Health  give  their  approval, 
the  appointments  will  bo  made — 


Area 

No. 

Sanitary  Districts 
included. 

Acreage. 

Population. 

1. 

Halstead  Urban 

647 

5,916 

,,  Rural 

38,712 

9,739 

Belchamp  Rural 

26,500 

4,219 

Bumpstead  Rural  (i.) 

11,874 

2,376 

Totals  ... 

77,733 

22,250 

(i)  Inclusion  possible,  but  not  yet  definitely  agreed  upon. 


Area 

Sanitary  Districts 

No. 

included. 

Acreage. 

Population. 

2. 

Braintree  Urban 

■ 2,224 

6,980 

„ Rural 

62,348 

18,777 

Dunmow  Rural 

73,503 

15,356 

Totals  ... 

138,075 

41,113 

N.B. — It  is  anticipated  that  a part-time  lady  assistant  may  give  some 

help  in  the  above 

rather  large  area. 

3. 

Saffron  Walden  Borough... 

7,502 

5,876 

,,  „ Rural  ..; 

59,975 

10,091 

Stansted  Rural  (ii) 

22,954 

6,830 

Totals  ... 

90,431 

22,797 

(ii)  For  duties  as  Assistant  County  Medical  Officer  only. 

(b)  Waltham  Abbey.  The  County  Medical  Officer  met  the  Waltham  Abbey 
rban  Di  ict  Council  in  consultation  on  9th  January,  199.2,  when  the  following  two 
:hemes  were  the  most  favourably  received  by  them  : — 

S clitme  (1). 

Comb’ ling  with  adjacent  Sanitary  Authorities  with  a view  to  reaching 
the  minimum  population  of  25,000. 

Scheme  (2). 

Appointment  of  a combined  Medical  Officer  for  the  Waltham  Abbey 
Urban  District  who  would  perform  County  Council  duties  in  Waltham 
Abbey  and  in  a fairly  large  district  surrounding  Waltham  Abbey. 

The  .'.alter  is  at  present  receiving  consideration. 
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PART  in. 


W3jfBSiaC5JX»OSXS. 


Notiltioations. 

A summary  of  the  notifications  of  Tuberculosis  made  in  the  Administrative 
County  of  Essex  during  the  period  from  2nd  January,  1921,  to  31st  December,  1921, 
is  given  below  : — 

TABLE  VIII. 

Showing  Summary  ok  Notifications  of  Tuberculosis  in  Essex  during  thb 
PERIOD  FROM  THE  2ND  JANUARY,  1921,  TO  TH5  31ST  DECEMBER,  1921. 


Notifications  on  Form  A. 


Age  periods 

Number  of  Primary  Notifications. 

Total 
Notifica- 
tions on 

F>  in  A. 

0 to  1 

1 to  5 

5 to  10 

10  to  15 

15  to  20 

20  to  25 

o 

-4-> 

VO 

Cl 

s 

5 

VO 

co 

45  to  65 

56  to  65 

X 

TJ  u 
fS  * 

* 

lO  ^ 
t£3  P 

Total 

Primary 

Notifications 

Pulmonary  Male* 

2 

13 

11 

18 

C2 

71 

97 

99 

66 

3S 

10 

487 

526 

,,  Females 

3 

6 

29 

32 

70 

82 

103 

93 

40 

20 

10 

4SS 

517 

Non-pulmonary  Males  ... 

S 

22 

17 

13 

15 

9 

10 

4 

6 

8 

1 

113 

117 

,,  Females 

5 

14 

18 

21 

13 

15 

15 

7 

2 

8 

— 

116 

121 

Totals  1921 

18 

55 

75 

84 

160 

177 

225 

203 

114 

72 

21 

1204 

1281 

1920 

9 

•11 

84 

84 

163 

144 

203 

110 

100 

38 

23 

1034 

1097 

„ 1919  ... 

12 

83 

158 

119 

150 

138 

295 

i 

206 

109 

61 

14 

1345 

1140 

Notifications  on  Form  B. 

Number  of  Notification! 
on  Form  O. 

Numbor  of  Primary  Notifications. 

Total 

Notifica- 

Poor  Law 

Age  periods 

Under  5 

5 to  10 

10  to  15 

Total 

Primary 

Notifications. 

tions  on 
Form  B. 

Institutions. 

Sanatoria. 

Pulmonary  Males 

— 

3 

5 

3 

8 

8 

203 

,,  Fomalcs 

— 

4 

o 

C 

6 

l 

165 

Non-pulmonary  Males  ... 

— 

3 

i 

1 

4 

— 

7 

,,  Females 

1 

3 

i 

5 

5 

— 

5 

Totals  1921 

1 

13 

9 

23 

23 

9 

385 

„ 1920  ... 

3 

15 

13 

31 

33 

30 

313 

„ 1919 

— 

19 

10 

29 

29 

72 

4W 

u 


Totals. 


Form  “ A ” (Medical  Practitioners) 

1281 

„ “ B ” (School  Medical  Inspectors) 

23 

„ " C ” (Poor  Law) 

9 

„ „ (Sanatoria) 

385 

1698 

* The  total  notifications  for  the  past  eight  years  are  as  follows : — 


Year. 

1914 

1915 

1916 

1917 
1913 

1919 

1920 

1921 


No.  of 

Notifications. 

3195 

2200 

2121 

2268 

1992 

1951 

1173 

1698 


It  was  recognised  that  the  figure  for  1920  was  phenomenally  low,  and  there  is 
mnd  for  satisfaction  that  even  with  the  increase  of  225  for  the  year  1921,  the 
:ifications  are  still  well  below  the  figure  for  1919,  and  further  are  now  less  than 
e-half  of  the  total  notifications  made  in  191  i. 


TABLB  TZ. 

Showing  Number  op  Deaths  from  Tuberculosis  in  England  and  Wales 
and  Essex  during  the  Years  1911—1921. 


Pulmonary. 

Non-Pulmonary. 

Total. 

Year. 

Essex. 

England  and 
Wales, 

Eesox. 

England  and 
Wales. 

Essex. 

England  and 
Wales. 

1911 

939 

39232 

332 

13838 

1271 

63120 

1912 

922 

38083 

288 

11903 

1210 

50051 

1913 

900 

37055 

323 

12421 

1223 

49476 

1914 

870 

88637 

233 

11G61 

1103 

50298 

1915 

802 

•11050 

266 

12512 

1068 

53562 

1916 

762 

40747 

237 

12151 

959 

52893 

1917 

883 

42152 

224 

12G09 

1112 

64761 

1918 

920 

44971 

231 

11733 

1151 

66704 

1919 

715 

3CGG2 

205 

9650 

920 

46312 

1920 

573 

331G9 

174 

9076 

747 

42545 

1921 

CGI 

+ 

163 

t 

827 

t 

The  figures  for  1915  onwards  relate  to  civilians  only. 
fNot  available  at  tiino  of  printing. 
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Doaths . 

Table  IX.  gives  the  numbers  of  deaths  at  all  ages  from  (u)  Pulmonary  and  (6) 
Non-Pulmonary  Tuberculosis  in  the  County  of  Essex,  as  compared  with  England 
and  Wales  since  the  inception  of  Sanatorium  benefit  in  1911. 

(a)  Pulmonary.  It  will  be  seen  that  the  number  of  deaths  in  the  County  of 
Essex  for  1921  shews  a decrease  on  the  figure  for  1911  of  almost  33  J per  cent.,  even 
though  there  is  an  increase  of  91  over  the  figure  for  the  year  1920  which  was  to  be 
expected  from  the  greater  number  of  notified  cases. 

(b)  Non-Pulmonary.  Here  again  a comparison  of  the  number  of  deaths  in 
1921  with  those  occurring  in  1911  shews  an  even  greater  decrease,  being  over  50  per 
cent.  less.  It  would  seem  that  the  facilities  for  the  diagnosis  and  treatment  of  this 
disease  which  have  been  rapidly  extending  and  improving  during  the  past  ten  years, 
are  having  the  desired  effect. 


T13EJ1TMEST  OF  TUr.HRCITJILOSIS. 


SG41mn£es, 

1 0 2 1 ^ 2 2 . 

Provision  was  made  in  these  estimates 

for  the  diagnosis  and  treatment 

Tuberculosis,  as 

follows : — 

Nature  of  Services. 

Amount. 

£ 

Tuberculosis  Officers 

• ...  ...  4,915 

Nurses 

2,120 

Dispensaries  ... 

2,750 

County  Council  Sanatoria 

...  18,835 

\ 

Other  Sanatoria 

...  19,000 

Shelters 

450 

Dental  Treatment 

500 

Extra  Nourishment 

1,100 

After-Care  and  Propaganda 

200 

Sundries 

360 

£50,230 

CSonoral. 

Consolidation  and  co-ordination  of  the  arrangements  for  the  diagnosis  and 
treatment  of  Tuberculosis  were  achieved  during  the  year  in  various  ways. 


The  National  Health  Insurance  Act,  1920,  enacted  that  Sanatorium  benefit 
should,  on  a date  to  be  appointed,  cease  to  be  included  among  the  benefits  conferred 
upon  insured  persons  by  Part  I.  of  the  National  Insurance  Act,  1911.  An  Order 
was  made  by  the  National  Health  Insurance  Joint  Committee  fixing  1st  May,  1921, 
as  the  appointed  day. 
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I' By  Circular  190,  dated  31st  March,  1921,  the  Ministry  of  Health  intimated  that 
and  from  1st  May,  1921,  it  would  rest  with  County  and  County  Borough  Councils 
provide  treatment  for  insured  persons  as  well  as  for  other  members  of  the 
nnnmity.  Accordingly,  the  work  in  regard  to  insured  persons  (including 
-Service  men)  was  transferred  from  the  Essex  Insurance  Committee  to  the  Essex 
unty  Council  without  the  slightest  interruption  in  the  course  of  treatment  of  any 
ient.  This  was  due  in  no  small  measure  to  the  able  manner  with  which  Mr.  A.  J. 
flie,  Clerk  of  the  Essex  Insurance  Committee,  dealt  with  the  various  points  of  the 
asfer.  Reference  should  also  be  made  to  County  Alderman  J.  H.  Burrows, 
airman  of  the  Essex  Insurance  Committee,  and  Dr.  A.  Butler  Harris,  Chairman 
the  Sanatorium  Benefit  Sub-Committee,  whose  never-failing  interest  in 
berculosis  patients  did  much  to  secure  better  conditions  in  connection  with  the 
.erne  for  the  treatment  of  Tuberculosis,  and  whose  help  and  co-operation  were 
aluable. 

Another  feature  of  the  year  was  the  Public  Health  (Tuberculosis)  Act,  1921, 
ich  came  into  force  on  12th  May,  1921,  and  which  made  further  provision  with 
pect  to  arrangements  by  Local  Authorities  for  the  treatment  of  Tuberculosis.  By 
; Act  all  Local  Authorities  with  schemes  of  treatment  which  had  been  approved 
the  Local  Government  Board  or  Ministry  of  Health  were  deemed  to  have  made 
quate  arrangements  for  the  treatment  of  Tuberculosis  so  long  as  such  schemes 
th  any  approved  modifications)  continue  in  operation.  Other  provisions  were 
lade  in  regard  to  After-Care,  Joint  Committees,  etc. 

In  the  Tables  set  out  below,  an  attempt  is  made  to  summarise  the  many  and 
aried  duties  carried  out  by  the  Tuberculosis  Officers  and  Nurses,  and  the  treatment 
iven  to  patients  suffering  from  Tuberculosis.  The  effect  of  the  revised  scheme 
which  resulted  from  the  conferences  between  members  of  the  County  Council, 
nsurance  Committee  and  Medical  and  Panel  Committee  referred  to  in  the  report  for 
.919)  whereby  the  Dispensaries  became  chiefly  consultative  centres  and  clearing 
louses,  has  been  evident  throughout  the  year,  resulting  in  a marked  decrease  in  the 
ittendances  of  patients.  This  has  enabled  the  Tuberculosis  Officers  and  Nurses  to 
levote  more  time  to  other  work,  as  is  revealed  in  the  following  figures  : — 

TABLE  X. 

Shewing  Dispensary  Attendances,  Examinations,  Etc.,  i*or  the  Years 


1920  and  1921. 

1920. 

1921. 

Attendances,  etc. 

Number. 

Number. 

Dispensary  attendances 

25,771 

21,618 

Contacts  and  suspects  examined 

Patients  examined  at  request  of  medical 

2,132 

3 ,Ui 

practitioners  or  Ministry  of  Pensions 

1,874 

1,976 

Sputa  specimens  examined 

2,S9G 

3,105 

Domiciliary  visits  by  Tuberculosis  Officers 

1,753 

1,877 

„ „ „ Nurses... 

10,253 

11,891 

V 
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TABLE  XI. 

Shewing  Treatment  granted  to  Patients  during  1920  and  1921. 


Kind. 

1920. 

Number, 

1921. 

Number. 

Dispensary 

...  2,804 

2,524 

Sanatoria 

738 

953 

Domiciliary  (including  Shelters) 

421 

463 

Observation 

...  1,367 

1,581 

Patients  discharged... 

5,330 

1,206 

5,521 

948 

Totals  at  end  of  year  ... 

...  4,124 

4,573 

TABLE  XII. 


Shewing  Number  of  Beds  provided  and  Number  of  Patients  Treated. 


- 

Kind  of  Patient 

Number  of  Beds. 

No.  of  Patients  treated. 

Name  of  Institution. 

treated. 

1920. 

1921. 

1920. 

1921.  . 

Harold  Court 

Males 

47 

49 

...  157 

...  186 

Orsett 

12 

14 

67 

67 

Ilford 

i|  ... 

19 

19 

76 

81 

Colchester 

It  • • • 

12 

12 

62 

57 

Other 

tf 

6 

34 

21 

...  112 

Black  Motley 

Females 

34 

35 

...  151 

...  178 

Chingford 

if  • • • 

14 

16 

77 

69 

Halstead... 

>1  • • • 

12 

9 

61 

40 

Other 

M • • • 

2 

34 

6 

96 

High  Beech  (Surgical) 

Children  ... 

32 

31 

71 

61 

Siblo  Hodingham 

ft  ... 

23 

35 

83 

...  104 

Nayland  . 

11  • • * 

7 

19 

15 

34 

Other 

11 

16 

32 

84 

...  102 

236 

...  339 

...  931 

...  1187 

Dispensarios  and  Visiting  Stations. 

At  the  conclusion  of  1921,  the  Dispensaries  and  Visiting  Stations  enumerated 
below  were  opon  .and  under  tho  charge  of  the  Tuberculosis  Officers  n nod-  -see  also 
full  list  of  Medical  Staff  on  pages  5 and  6 

(1)  Braintree  ..  Tuberculosis  Officer  ...  J.  D.  Macfio,  M.B.,  Ch.  B. 

Sanatoria  ...  Black  Motley,  Halstead  and  Siblo 

Hodinglmm. 


3)  Colchester  .. 

2a)  Clacton 

lb)  Harwich 

lc)  Lexden  and 

WlNSTREE. 

5)  Chelmsford  ... 

1)  EpriNG 


j)  Lexton 


Dispensaries  ...  Brain?  ree,  Co-operative  Buildings,  Wednes- 
days. 11.30  a.m.  to  1 p.rn. 

Dunmow,  18,  Mount  Pleasant  Terraco,  The 
Causoway,  1st  & 3rd  Tuesdays  each 
month,  10.30  to  11.30  a.m. 

Haletoad,  43,  North  Street,  1 \ & 3rd  Thurs- 
days each  month,  12.15  to  1:15  p.m. 

Saffron  Walden,  The  Adult  School  Boom, 
High  Street,  1st  & 3rd  Tuesdays  each 
month,  12.30  to  2.30  p.m. 

Tuberculosis  Officer...  *W.  F.  Corfield,  M.D., M.B.C.S.,  D.P.H. 

Sanatorium  ...  Colchester. 

Dispensary  ...  Colchester,  St.  John’s  Street,  Tuesdays, 

10.30  a.m.  to  12.30  p.m.,  Thursdays, 
10.30  a.m.  to  12.30  p.m. 

‘Tuberculosis  Officer  ..  *W.  A.  Milne,  M.B.,  Ch.  B.,  D.P.H. 

Dispensary  ...  Clacton,  Skelmersdale  Boad,  Fridays,  11  a.m. 

to  12  noon. 

Tuberculosis  Officer...  *J.  Bamsbottom,  M.B.,  Ch.  B.,  D.P.H. 

Dispensary  ...  Harwich,  c/o  Mr.  Woodward,  Corner  Chemist, 

1,  Church  Street,  Tuesdays,  11  a.m,  to 
12  noon. 

7 uberculosis  Officer...  *A.  J.  Williamson,  D.S.O.,  M.A.,  M.D  , 

D.P.H. 

Dispensaiy  ...  Colchester,  St.  John’s  Street. 

Tuberculosis  Officer  ...  J."D.  Macfie,  M.B.,  Ch.  B. 

Dispensaries  ...  Chelmsford,  General  Hospital,  London  Boad, 

Fridays,  2 to  4 p.m.  . . 

h-'  m fain 

Maldon,  114,  High  Sd’eet,^ Tuesdays,  / 10.30 
to  11. 30  a.m. 

Tuberculosis  Officer ..  ^Charlotte  Brown,  L.B.C.P.,  L.B.C.C., 

L.B.F.P.S.,  M.D.  (Brux.) 

Sanatoria  ...  Chingford  and  High  Beech. 

Dispensaries  ...  Epping, Victoria  Buildings,  2nd  & 4th  Wednes- 
days each  month,  10.30  to  11.30  a.m. 

Waltham  Abboy,  31,  Greenyard,  Mondays, 

11  a.m.  to  12  noon.  on, 

Y..V  f\rp 

Leyton,  180,  High  Boad,  Mondays,  *2t89-  to 
Up  .•«i,C'730-pr!H-.  (children  only). 

2 uberculosis  Officer...  J.  Sorley,  M.A.,  M.D.,  LL.B.,  D.P.H, 

Dispensaries  ...  Walthamstow,  334,  Hoe  Streot,  Mondays, 

2 to  4 p.m.,  Tuesdays,  10  a.m  to  12  noon, 
and  G to  8 p.m.,  Wednesdays,  10  to  12 
noon  (new  casos  only),  Fridays,  10  a.m. 
to  12  noon  (childron  only),  and  2 to  4p.m. 

( Con  lac  ts  J 
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(G)  Ilford 


(Ga)  Romford 


(6  b)  Barking 


(7)  Grats 


(8)  Southend 


Loyton,  130,  High  Road,  Wodnosdays,  lOa.i 
to  12  noon  and  ±£4 0-4  p.m!,  Thursday 
10  a.m.  to  12  noon  (new  car-os  only),  at 
6 to  8 p.m. 


Tuberculosis  Officer...  II.  V.  Croasfield,  M.B.,  C.M. 
Sanatorium  ...  Ilford. 

Dispensary  ..  Ilford,  38,  Oakfiold  Road,  Tuesdays,  3 to 

p.m.,  Fridays,  4.  to  G p.m. 

(Also  assists  at  Loyton  Dispen 'ary.) 


...  Tuberculosis  Officer...  A.  if.  Jacob,  L.R.G.P.,  L.R.C.S. 
Sanatorium  ...  Harold  Court. 

Dispensary  ...  Romford,  29,  Eastern  Road,  Tuesdays  an 

Fridays,  9.30  a.m.  to  12.30  p.m. 


Tuberculosis  Officer...  *R.  J.  Ewart,  M.D.,  D.Sc.,  '.R.C.S 

D.P.H. 

Dispensary  ..  Barking,  37,  Linton  Road,  Holidays,  4 to 

p.m.,  Thursdays,  10.30  a.m.  to  12.30 p.n 


Tuberculosis  Officer...  W.  B.  Wood,  M.D.,  M. R.C.S.,  D.P.I 
Sanatorium  ...  Orsett. 


Dispensary  ...  Grays,  Hilldrop  House,  61,  London  Roac 

Mondays,  to  irrSO  7 jj?m 

Thursdays,  HhOO-irrm-.-; . -Ir30-p7i.u  f 


Tuberculosis  Officer...  *G.  N.  Meachon,  M.D.,  M. R.C.S. 

L.R.C.P. 


Dispensary  ...  Southend,  30,  Clarence  Street,  Monday? 

Thursdays  and  Saturdays,  2.30  to  4. 
p.m.  (meD,  2.30,  women,  3.15),  Tuesdays 
6.30  to  8.30  p.m.  (men  only),  Fridays 
G.30  to  8.30  p.m.  (women  only). 

t 

•Part-time  Tuberculosis  Officers. 

Reference  has  already  been  made  to  the  growing  practice  of  using  the 
Dispensaries  as  consultative  centres  and  clearing  houses  which  anticipated  the 
suggestions  contained  in  Circular  No.  257,  drted  3rd  November,  1921.  The  Ministry 
of  Health  stated  in  that  circular  that  patients  should  not  be  treated  at  the 
Dispensaries  on  a large  scale  and  over  prolonged  periods  with  bottles  of  medicine, 
cod  liver  oil,  etc.,  and  medicines  should  not  be  given  to  ensure  their  attendance. 
They  should  rather  be  educated  gradually  out  of  the  belief  in  the  efficacy  of  drugs 
and  be  taught  the  value  of  personal  advice  and  of  instruction  in  a hygienic  mode  of 
life. 

It  can  be  claimed  that  in  Essex  t his  educative  treatment  has  been  applied  with 
success  as  is  revealed  by  the  expenditure  on  drugs,  etc.,  during  the  past  four  financial 
years,  namely : — 
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Medicament. 

Drugs  and  Prescriptions 
Oil  and  Malt 


Actual  Expenditure. 

Estimated. 

1019-20. 

1920-1 

1921-2. 

1922-3. 

£ 

£ 

£ 

£ 

168G 

1749 

1045 

500 

Further,  all  patients  (adults  and  children)  with  the  exception  of  ex-service  men 
and  strictly  necessitous  cases,  were  required  from  1st  October,  1921,  to  pay  for 
medicaments  issued  at  the  following  rates  : — 

! Oil  and  Malt,  Parrish’s  Food,  etc.  ..  ...  Cost  price 

Prescription  ...  ...  ...  Is.  each. 

From  this  source  /T6  10s.  8d  was  paid  into  the  County  Funds  during  the  last 
quarter  of  1921.  So  far  there  has  been  no  evidence  that  the  adoption  of  this  system 
las  inflicted  any  hardship,  whereas  on  the  other  hand  some  patients  have  welcomed 
he  opportunity  of  paying  for  treatment  received. 


Tuberculosis  KTisrses. 

(i)  Health  Visitor’s.  A full  list  of  Health  Visitors  in  the  service  of  the 
bounty  Council  on  3 1 st  December,  1921,  is  given  on  page  6.  As  will  be  seen 
rom  that  list  all  the  Health  Visitors  (with  five  exceptions)  undertake  combined 
nirsing  duties  in  relation  to  Tuberculosis,  School  and  Child  Welfare — a practice  which 
.vorks  efficiently  and  economically  and  which  avoids  overlapping. 

(ii)  Complementary  Nursing  Service.  The  County  Council  has  an 
agreement  with  the  County  Nursing  Association  whereby  the  services  of  100  District 
'Jurse- Mid  wives  employed  by  affiliated.  Nursing  Associations  are  utilised.  The 
iealth  Visitor  exercises  general  supervision,  but  the  District  Nurse  carries  out  the 
lecessary  remedial  measures. 

i Sanatorium  Treatment. 


(i)  Beds.  A list  of  beds  provided  for  tuberculosis  cases  is  given  in  Table  XII. 
! )n  page  47  and  these  may  be  summarised  as  follows  : — 


County  Council  Institutions 

Isolation  and  other  Hospitals  under  Agreement 

Other  Institutions  at  short  notice  or  as  required 


No.  of  Beds, 
150 
70 
119 


339 


(ii)  County  Institutions.  As  regards  the  County  Council’s  four  Institutions, 
the  following  Table  contains  particulars  (kindly  supplied  by  the  County  Accountant) 
legarding  number  of  beds  and  cost  per  patient  per  week.  In  each  case,  the  weekly 
:°st  is  much  less  for  1921  than  was  the  case  in  1920. 


61 


M 

M 

w 

►i 

9 


d 

o 

•M 

Cj 

Pi 

u 

V 

Pi 

M 

© 

© 

£ 


© 

Pi 

« 

o 

o 

*d 

d 

ce 

«T 

© 

Cl 

d 


Pi 

03 

M 

o* 

© 

CD 

r-H 

© 

> 

•rM 

rd 

V> 

O 

d 

u 

d 

v> 

01 

r3 

d 

•r-i 

© 

s 

r — < 

M 

*d 

CO 

oj 

'd 

© 

w 

•d 

'd 

d 

© 

© 

rQ 

p 

d 

o 

© 

>> 

© 

rQ 

© 

rd 

a 

d 

U 

d 

JO 

cl 

Vi 

P 

.2 

*c 

o 

+-■» 

d 

d 

d 

W 

>> 

d 

d 

o 

O 

rd 

o 

CJ 

© 

p 

o 

vi 

to 

d 

•g 

P 

o 

A 

m 

IS 

a 


I 


£ 

$ 


• to  . 

^ d r*  ^ 

*55- *8  ® 

M4  03  1> 

flit 

o-'BK. 

r-'r-  « 

CJ 

nrt  CM  r— 1 C*J  r-* 

w fH 

CO 

» f -h  r-  co 

H H H 

Cost  per 

patient 

per  week. 

©>  o »-<  co 

0>  O o t-  «0 

r-i  *-<  •— i 

^ *“<  CM  v~i  r-i 

•FPi 

o o © -*« 

Git-  CO  CO  arj 

^ -r  Cl  CM  © 

Cl  © CO  — < 

•6}U31UjCi;J 

•JaqiO 

t - N CO  © 

CP  CO  Cj  r-4  ac 

Cl 

‘sasuadxy 

SujIiaAiujL 

‘BaSe'jsoy 

..CM  CM  Cl  O 

eft  r>-  o co  t- 

r— ( 

•B^AVOUO^I 
pm;  sinjflo^j 

£ 

256 

V55 

149 

li!S 

•o^'oin^iiunj 

‘S[lSU0^/\ 

OI^SDUIOQ 

. . IT J — l —<  C* 

mi  co  Ci  *r  >r-< 

•Rau'Bssaoa^ 

cp  co  oo  r> 

CO  t-  CM 

■Xjpun'Bj  ‘Sui 

-UUS[0,Sui^'B8J-J 

C5  c^  o sc 

Cpo  1.0  o 

CM  O CO  -4 

•o^'aoue.msuj 
‘sagey  ‘yiay 

rj  O CO  ^ © 

v"«  © cm  -r  w 

r-i  •”»  SI 

•saouuyddy 

IcoipajM 

c.)  o Cl  CO  -T 

O Ci  < » 

CM 

•snoisiAOiy 

2 

1083 

2969 

978 

7ti4 

•saStJjW 
puu  6auejv.g 

ec  o r-  fr- 

^ t-  CM  SO 

1T5  r-i  *-4  »C 

r— ( r- 1 

Average  No.  of 

Resident 

Staff. 

o ^ CO  ip 

oo  >b  CM  K 

rH  r-i 

3 

a 

u 

’■£ 

c5 

* 

»P  30 

^ t-  ^ T1 

co  CO  so 

•gZSTS 
uo  spaq  jo  -oy 

CM  CS  r-<  O 

co  M'  co  oo 

Kind  of 
cases 
treated. 

Females 

(adults) 

Males 

(adults) 

Children 

(non-pul- 

mon;,ry) 

Children 

(pulmonary) 

. 

Institution. 

Black  Notley  j 

Harold  Court 

High  Beech  ... 

JSibie  lleding- 
ham 

Vi 

C 

o 


X 

o 


for  produce  supplied  to  the  Sanatorium. 
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Each  Institution  has  been  carried  on  successfully  throughout  the  year,  due  in 
small  measure  to  the  continued  zeal  and  energy  of  the  Medical  Superintendents, 
Matrons,  Nurses  and  Domestic  Staff.  At  High  Beech  and  Sible  Hedingham  where 
lildren  are  accommodated,  the  help  of  the  Teachers  has  been  of  great  value,  both 
oni  the  disciplinary  as  well  as  educational  point  of  view. 

Extensions  and  improvements  have  been  carried  out  at  the  Harold  Court 
anatorium  for  men  throughout  the  whole  year.  Patients  certified  by  the  Medical 
uperintendent  as  fit  for  employment  have  given  a great  deal  of  practical  assist- 
nce.  Each  patient  was  engaged  in  his  own  trade  as  joiner,  painter,  cobbler, 
gardener,  poultry-keeper,  &c.  Shelters  have  been  made  and  repaired  ; an 
cinerator  has  been  erected  ; improvements  and  alterations  to  buildings  carried  out ; 
uts,  shelters  and  most  of  the  outside  woodwork  have  been  painted,  etc. 


This  experiment  has  not  only  been  of  practical  value  (all  work  being  valued  by 
:ie  County  Architect)  but  has  proved  beneficial  to  the  patients,  keeping  them 
djsefully  employed  and  restoring  their  confidence  in  their  physical  capacity  when 
I Itimately  discharged  to  the  ordinary  conditions  of  life.  A grant  is  made  to  each 
/orking  patient  to  a maximum  of  five  shillings  per  week,  subject  to  the  following 
onditions : — 


(a)  That  the  work  undertaken  is  essential  at  the  time. 

( b ) lhat  such  work  is  only  undertaken  in,  or  for,  County  Council 

Institutions  or  purposes. 

(c)  That  the  total  cost  of  such  work  is  less  than  would  be  charged  by 

outside  contractors,  if  it  were  put  out  to  tender. 

(d)  That  patients  are  not  retained  in  the  Institution  for  employment 
..--purposes  only. 


As  regards  22  patients  sent  from  Essex  for  courses  of  combined  treatment  and 
• raining  io  Papworth,  Preston  Hall  and  Nayland  Training  Colonies,  it  cannot  be 
) said  from  enquiries  which  have  been  made  that  the  results  achieved  are  on  the  whole 
Satisfactory.  Experience  has  shewn  that  there  are  many  difficulties  in  the  way  of 
|training  consumptive  ex-service  men  in  an  occupation  different  from  that  which  they 

I have  followed  hitherto.  It  is  easy  to  advice  these  men  to  seek  a job  in  the  open  air, 
but  of  what  value  to  a farmer  is  an  unskilled  hand,  an  untrained  eye  and  an 
unexperienced  brain.  Some  patients  would  certainly  benefit  under  ideal  colony 
conditions,  but  very  few  could  stand  the  strain  of  ordinary  farm  life. 

In  only  a very  few  cases  has  change  of  employment  been  successful,  as  economic 
[conditions  of.  competitive  labour  have  to  be  contended  with.  This  experience, 

i therefore,  leaves  us  with  the  following  two  alternatives  only : (1)  that  a man  must 
return  to  his  own  trade,  or  (2)  that  he  should  remain  permanently  at  a colony.  As 
regards  (1),  a patient  must  have  good  nourishing  food,  and  he  is  in  a far  better 
position  with  the  education  derived  at  a sanatorium  or  colony  to  provide  it  from 
I the  wages  at  his  old  trade,  even  if  the  conditions  are  not  as  hygienic  as  they  should 
: he,  than  would  probably  be  the  case  in  a new  occupation  in  an  ideal  environment. 


53 


As  regards  (2J,  Dr.  P.  C.  Varrier  Jones,  Medical  Director,  Papworth  Tub- 
culosis  Colony,  aptly  sums  up  the  position  as  follows: — "Let  communities* 
“ started  in  which  our  consumptive  soldier  can  live  in  his  own  home,  shielded  fro 
“ fierce  competition  of  the  outside  world,  a self-respecting  worker,  an  econom 
‘‘asset.  Let  employment  be  found,  the  model  factory  erected,  the  hours  of  t 
“ properly  regulated,  a fair  wage  paid.” 

In  view  of  the  need  for  securing  the  most  economical  utilization  of  resident 
institutions,  it  was  found  necessary  to  request  the  Tuberculosis  Officers  to  bear  ij 
mind  the  following  order  of  priority  when  making  recommendations  for  Sanatorii 
treatment 

(i)  Patients  in  whom  arrest  of  the  disease  may  be  reasonably  expected. 

(ii)  Patients  in  whom  the  disease  is  not  likely  to  be  arrested  permanent 

but  who  might  reasonably  be  expected  to  resume  part-time  emplc  | 
ment  as  a result  of  institutional  treatment. 

(iii)  Patients  in  need  of  a short  course  for  edu  tiona!  purposes. 

(iv)  Patients  who  are  a danger  to  others,  particularly  young  children,  owi 

to  bad  home  environment,  and  for  whom  the  provision  of  a shell 
would  not  be  sufficient. 

The  greatest  need  at  the  present  time  is  accommodation  for  female  advaro  I 
cases.  For  the  period  commencing  1st  October,  1919,  and  expiring  1st  May,  19:; 
the  Ministry  of  Health  approved  of  the  use  for  this  purpose  of  a Ward  Block  at  t > 
Halstead  Isolation  Hospital,  with  excellent  results  to  all  concerned.  Since  th 
approval  was  withdrawn,  the  difficulties  attending  the  isolation  of  female  advanc ) 
cases  have  beeu  great,  except  in  those  areas  where  the  Boards  of  Guardians  read 
admitted  such  cases  to  their  Infirmaries,  some  of  which  are  admirably  adapted  fort 
purpose. 

As  regards  male  advanced  cases,  the  Harold  Court  Sanatorium  has  been  ! 
inestimable  service,  and  consequently  little  difficulty  has  attended  this  type  of  case  : 

At  the  High  Beech  Hospital  for  Surgical  Tuberculosis,  excellent  resu  > 
are  being  obtained  under  the  able  supervision  of  Sir  Henry  J.  Gauvaiu,  whet 
invaluable  services  have  led  the  County  Council  to  appoint  him  as  Consulti: 
Surgeon  for  Surgical  Tuberculosis  for  the  whole  of  the  Administrative  County,  wi 
effect  from  1st  January,  1922.  During  last  autumn,  Sir  Henry  Gauvaiu  presented 
carefully  prepared  scheme  for  improving  the  facilities  for  treatment  at  High  lleec  J 
but  financial  and  other  exigencies  have  unfortunately  prevented  the  Committee  fro  I 
putting  his  suggestion  into  force. 

Railway  Vouchot’s.  During  the  year  an  arrangement  was  made  with  t 
various  Railway  Companies  in  Essex  whereby  printed  railway  vouchers  are  tssu  | 
direct  from  the  Public  Health  Department  to  necessitous  patients.  This  voucher  j 
presented  by  the  patient  at  tho  Station  named  thereon,  and  is  exchanged  for  a tie* 


the  destination  required-  Under  this  system  a considerable  amount  of  tii-:  . and 
;pense  is  saved,  and  each  railway  submits  an  account  monthly,  to  which  are  attached 
1 the  cancelled  railway  vouchers. 

Extra  Nourishment.  On  the  3rd  November,  1921,  the  Ministry  of  Health 
vised  that  the  classes  of  patients  likely  to  b -nefit  to  the  greatest  extent  from  grants 
extra  nourishment  arc  the  following: — 

(i)  Patients  who  have  received  an  adequate  course  of  sanatorium  treatment 

I and  whose  medical  condition  is  such  that,  with  the  grant  of  extra 

nourishment,  they  may  be  expected  to  maintain  or  recover  full 
working  capacity,  and 

(ii)  Patients  in  whose  cases  ultimate  arrest  of  the  disease  may  reasonably 
be  anticipated,  and  who  are  waiting  for  admission  to  a sanatorium. 

Financial  circumstances  must  be  also  taken  into  account,  and  grants  are  not 
i ide  except  to  patients  who  cannot  reasonably  be  expected  to  incur  the  necessary 
i ditional  expenditure  from  their  own  resources.  In  consequence,  a considerable 
luction  was  made  in  the  estimates,  as  will  be  seen  below  : — 

Year.  Amount. 

1921-22  ...  ...  ...  ..  £1,100 

1922-23  ...  ...  ...  ...  £355 

During  the  year  1921  extra  nourishment  was  granted  to  257  patients,  87  being 
:en  over  from  the  Essex  Insurance  Committee  on  1st  May,  1921.  Naturally  it 
s proved  difficult  to  avoid  creating  disappointment  by  withholding  the  nourish- 
;nt  which  has  been  granted  so  readily  in  the  past.  The  problem  had,  however,  to 
faced  sooner  or  later,  as  undoubtedly  in  many  cases  the  County  Council’s  duties 
> re  overlapping  those  of  the  Boards  of  Guardians  — to  whom  many  cases  have 
rforce  to  be  referred  under  the  revised  regulations. 

In  order  to  ascertain  that  the  milk  supplied  as  extra  nourishment  for  tuberculosis 
ients  was  of  a good  quality,  the  Foods  and  Drugs  Inspectors  were  asked  in  17 
tances  to  obtain  two  samples  of  milk  from  each  vendor,  one  for  chemical 
imination  and  the  other  for  bacteriological  exar  ination.  As  regards  the  former 
;ry  sample  of.  milk  was  certified  by  the  Public  Analyst  as  genuine,  but  as  regards 
latter,  in  one  instance  acid  fast  bacilii  resembling  microscopically  tuberculous 
:illi  were  found.  Arrangements  were  made  with  the  local  Medical  Officer  of  Plealth 
this  particular  supply  of  milk  to  be  stopped  until  certified  free  from  these  bacilli. 

^nfcall  TreafesaaoHifc. 

The  . County  Council’s  scheme,  outlined  in  the  Annual  Report  for  1919,  has 
*-n  continued.  Under  this  scheme  77  patients  were  treated,  having  327  extractions 
1 fillings.  In  addition  14  patients  had  scalings. 

It  has  long  been  recognised  that  if  a patient  is  to  derive  the  fullest  possible 
I lefit,  particularly  from  sanatorium  treatment,  he  must  first  have  his  teeth  attended 
Consequently  dontal  treatment  has  been  made  one  of  the  conditions  which  must 
i complied  with  before  any  patient  is  admitted  to  a County  Sanatorium. 


Contributions  by  Patients. 

(0  Children.  Contributions  from  parents  were  first  asked  for  in  August,  1914, 
but  : system  was  not  regularized  until  June,  19 LG.  The  system  was  further 

improved  on  1st  January,  1920,  when  a scale  was  established  under  which  all  parents 
(except  in  necessitous  cases)  are  required  to  contribute  weekly  sums  based  upon  i 
their  weekly  incomes. 

Most  parents  gladly  avail  themselves  of  the  opportunity  to  assist  in  this  way « 
and  in  no  case  has  a child  been  deprived  of  treatment  thereby.  During  the  year  ! 
ended  31st  December,  1921,  the  sum  of  £393  Os.  5d.  was  collected  from  parents  by  , 
the  County  Accountant. 

(2)  Adults.  It  is  now  considered  by  the  Ministry  of  Health  that  local  authori- 
ties should  require  a contribution  towards  the  cost  of  the  residential  treatment  of 
persons  suffering  from  tuberculosis  (other  than  ex-service  men  whose  disease  has 
been  held  to  be  attributable  to  or  aggravated  by  war  service)  in  cases  where  the  I 
financial  circumstances  of  the  patient  are  such  as  to  justify  a charge.  In  this 
connection  care  is  to  be  taken  not  to  deter  persons  who  are  in  need  of  treatment  from  i 
accepting  treatment. 

After  careful  consideration  the  County  Council,  who  had  previously  secured 
contributions  from  several  well-to-do  pitients,  agreed  to  adopt  as  a guide  the  same 
scale  for  adults  as  for  children,  subject  to  the  following:  — 

(i)  That  accepted  and  unaccepted  ex-service  patients  be  regarded  for  all 

purposes  as  necessitous. 

(ii)  That  all  other  adult  patients  be  dealt  with  on  their  merits. 

(iii)  That  in  calculating  the  contributions  to  be  paid  by  adult  patients,  the 

income  received  by  the  patient  whilst  incapacitated  should  only  be 
considered. 

This  scheme  did  not  come  into  operation  until  1st  April,  1922. 

After-Care. 

The  After-Care  Associations  at  Barking,  Chelmsford,  Colchester,  Ilford  Leyton, 
and  Saffron  Walden  have  continued  to  assist  Tuberculosis  patients  in  their  respective 
districts. 

The  functions  of  these  Associations,  which  were  enumerated  in  the  Annual 
Report  for  1919,  have  been  strictly  adhered  to,  and  apart  from  the  difficulty  in  raising 
funds,  these  Associations  have  been  a great  boon  to  the  localities,  and  experience 
proves  that  no  scheme  for  the  treatment  of  Tuberculosis  is  complete  without  a net- 
work of  these  Associations  throughout  the  County. 
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laaTEaWlTY  AND  CHIIaM  WK1LFARK  ACT,  1918. 
NOTIFICATION  OF  BIRTlt-XS  ACTS,  X90IT  & 2915. 

(1)  County  Ana.  As  and  from  1st  April,  1921,  the  County  Council  became 
|;potisib!e  for  administering  the  above  Acts  in  the  following  25  Sanitary  Districts 
Inch,  according  to  the  1921  preliminary  Census,  have  a total  population  of 
4,320 : — - 


Municipal  Boroughs. 

Urban  Districts. 

Rural  Districts. 

Maldon 

Braintree 

Belchamp 

Saffron  Walden 

Brentwood 

Billericay 

Brightlingsea 

Braintree 

Burnham-on-Crouch 

Bumpstead 

Epping 

Dun  mow 

Frinton-on-Sea 

Epping 

Halstead 

Halstead 

Shoeburyness 

Ongar 

Walton-on- the- Naze 

Rochford 

Witham 

Sallron  Walden 

Wivenhoe 

Stansted 

Tendring. 

(2)  Scheme.  Briefly,  the  Scheme  submitted  to  and  approved  by  the  Ministry 
Health  consisted  of  the  undermentioned  services  for  1921-22 : — 


Service. 

Nursing  Association  for  Midwifery  Ser 

Estimated  Cost, 
1921-22. 

£ 

vice  (proportion)  3,960 

Health  Visitors  (8  whole-time) 

. . . 

1,200 

,,  (Allowances)  ... 

... 

240 

Medical  Service 

800 

Child  Welfare  Centres 

340 

Grants  to  Mid  wives 

... 

200 

Fees  to  Doctors  called  in 

. . • 

800 

Inspection  of  Mid  wives 

... 

300 

Other  Payments 

• * 4 

320 

£8,160 


on 


(3)  Medical  Service.  A full  list  of  the  County  Medical  Staff  is  given 
age  5 and  of  these  10  devote  part  of  their  time  to  Child  Welfare  work  by 
tiending  Centres,  giving  “Talks”  to  parents,  etc.  The  principle  of  combined 
ledical  service  has  been  followed. 

(4)  Nursing  Service.  The  Scheme  allowed  for  the  provision  of  8 whole-time 
ihild  Welfare  Nurses  in  the  special  area,  but  with  the  advantages  derived  from  the 
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combined  nursing  service  and  with  the  assistance  of  the  District  Nurse-Midwives  it  hgB 
been  possible  to  carry  out  tho  work  during  the  six  months  of  1921  with  the  appoin  1 
meat  of  5 additional  whole-time  and  2 part-time  Health  Visitors.  At  the  end  of  thW 
year,  therefore,  the  Health  Visiting  Staff  consisted  of  the  following:  — 

o o 

(1)  Whole-time  appointments  — 

(a)  School  Nursing  ...  ...  ...  11 

(b)  'Tuberculosis  ...  ...  12 

(c)  Child  Welfare  ...  ...  ...  5 

(2)  Part-time  appointments  ...  ...  ...  8 


16  whole-time  and  3 part-time  Health  Visitors  undertake  Child  Welfare,  Schoo 
Nursing  and  Tuberculosis  work,  5 whole-time  and  2 part-time  undertake  Tubcrculosi 
work  only,  whilst  7 whole-time  and  3 part-time  undertake  the  duties  of  School  anc 
Tuberculosis  Nursing. 


These  Health  Visitors’  duties  are  definitely  laid  down  by  General  Instructions 
In  regard  to  the  Child  Welfare  section  of  their  work,  notifications  of  births  are 
received  by  the  County  Medical  Officer  and  then  transmitted  do  the  appropriate 
Health  Visitor.  The  forms- have  been  devised  so  that  they  become  also  a record  f 
visits,  and  thus  the  usual  infant  record  card  is  not  required,  and  clerical  work  is 
reduced  to  a minimum.  The  Health  Visitor  then  deals  with  the  notifications  as 
follows  : — 


(a)  Sends  to  District  Nurse-Midwife  all  notifications  of  births  which 

have  occurred  in  her  practice  ; 

(b)  Retains  all  other  notifications. 


Supervision  of  the  cases  is  then  undertaken  by  the  respective  nurses,  and  the 
Health  Visitor  is  required  to  meet  the  District  Nurse-Midwives  in  her  area  each  quarter 
to  ensure  co-operation  and  the  collating  of  statistics  on  a prescribed  form.  Ante- 
natal work  is  allocated,  as  far  as  possible,  in  a similar  manner,  and  the  duties  at  the 
various  Child  Welfare  Centres  are  also  divided  when  necessary.  A pamphlet  on 
“ How  to  take  care  of  Baby  ” is  distributed  to  each  mother. 


Summary  of  work  done  during  the  period  1st  July , 1921,  to  31st  December,  1921. 


Health  Visitors. 
Notifications  No.  of  post-natal 
received.  visits. 

1787  ...  3898 


D.N-Ms. 

No.  of  visits. 
Prc-  Post 

natal.  natal. 

1678  ...  2080 


Total  visits. 
Pre-  Post- 
natal. natal. 

1678  ...  5978 


From  the  Returns  received  from  Registrars,  it  was  ascertained  that  S9  births 
had  not  been  notified,  but  the  proportion  is  diminishing  as  the  scheme  becomes  better 
known. 


(5)  C ild  Welfare  Centres.  Tho  aim  1 s been  to  maintain  those  on  a voluntary 
basis  under  the  control  of  Local  Voluntary  Committees,  to  whom  a grant  is  ma  « 
by  the  County  Council,  provided  the  Terms  of  Reference  set  out  below  are  adoptc 
Twelve  Centres  have  been  continued  or  established  on  this  basis,  aud  in  addition 
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are  Centres  at  Witham,  Stansted  and  Braintree,  which  do  not  accept  a grant, 
me  instances,  the  Centre  is  held  on  the  same  premises  as  those  used  for 
>1  Clinic  purposes  : — 


(a)  Terms  of  Reference  for  Local  Child  Welfare  Sub-Committees. 


The  powers  under  tho  above-mentioned  Acts  are  now  vested  in  the  County 
Council,  who  desire  to  maintain  the  local  interest  in  the  Child  Welfare  work  by 
Assisting  existing  Local  Child  Welfare  Sub-Committees  or  by  assisting  in  the 
Establishment  of  new  Sub-Committees.  To  this  end  the  County  Council  are 
prepared  to  make  a grant  of  not  exceeding  £20  per  annum,  but  in  no  case  to 
■exceed  £5  per  1,000  population,  to  each  Local  Child  Welfare  Sub-Committee 
l.nd  to  supply,  if  required,  a Medical  Officer  and  Health  Visitor,  provided  the 
■conditions  enumerated  below,  which  are  chiefly  in  connection  with  the 
Supervision  of  the  Child  Welfare  Centres,  are  complied  with 


(1)  To  elect  a Chairman,  Vice-Chairman  and  Secretary. 

(2)  To  meet  monthly  or  oftener  as  required. 

(3)  To  co-opt  such  members  as  the  County  Council  may  require. 

(4)  To  provide  and  furnish,  in  the  ordinary  way,  suitable  rooms  in  which 

the  Centre  can  be  held,  and  also  to  provide  for  their  cleaning, 
lighting  and  heating.  Special  equipment  will  be  supplied  by  the 
County  Council. 

(Sunday  Schools,  Institute  Buildings,  School  Clinics,  etc.,  are  generally 
suitable  for  this  purpose). 

(5)  To  raise  funds  to  meet  current  expenses,  including  assisting  necessitous 

cases  in  providing  medicaments,  home  helps,  spectacles,  etc.,  and 
paying  travelling  fares  to  and  from  treatment  centres,  convalescent 
homes,  etc. 

(6)  To  submit  to  the  County  Medical  Officer  an  Annual  Report,  which 

shall  include  a Statement  of  Accounts. 

(7)  To  receive  reports  (written  or  verbal)  from  the  County  Medical 

Officer,  Child  Welfare  Officer  and  Health  Visitor  for  consideration 
and  necessary  action. 

(8)  " > arrange,  through  the  Child  Welfare  Officer  and  Health  Visitor  or 
otherwise,  for  sympathetic  enquiries  to  be  made  into  the  home 
circumstances  of  necessitous  cases. 

(9)  To  arrange  for  educational  propaganda  at  Chil  1 Welfare  Centres, 

schools,  public  meetings,  etc. 

(The  services  of  the  Child  Welfare  Officer  and  Health  Visitor  will  be 
available  for  this  purpose). 

(10)  To  assist,  when  requir  1,  the  District  Education  Sub-Committee  in 

the  care  of  school  children. 

(11)  To  submit,  from  time  to  time,  to  the  County  Medical  Officer, 

suggestions  regarding  necessary  improvements  in  the  Child  Welfare 
work. 
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(b)  List  of  approved  Centres. 


Address. 

Population 

served. 

Sessions. 

f 

Grant.  1 

Progressive  Club,  Maldon  ... 

.£ 

s. 

d.I 

6,589 

Once  a week 

20 

0 

0 

Trinity  House,  Halstead 

(Tuesday). 

5,916 

Once  a fortnight  ... 

20 

0 

0 f 

(Friday). 

1 

Council  Offices,  Shoeburyness 

6,414 

Once  a week 

20 

0 

0 

(Th  ursday). 

Central  Hall,  High  Street, 

5,876 

Once  a week 

20 

0 

0 t 

Saffron  Walden. 

(Friday,  2.30  to 
4.15  p.m.) 

Church  House,  New  Road,  ... 

6,870 

Once  a fortnight 

12 

10 

0 

Brentwood. 

(Friday). 

Epping 

6,197 

Weekly 

20 

0 

0 

Women’s  Institute  Club  Room, 

3,249 

Once  a fortnight  ... 

10 

0 

0 

Harlow. 

(Thursday).  „ 

Parochial  Hall,  Junction  Road, 

5,97-4 

Once  a fortnight  ... 

12 

10 

0 

Warley. 

(Wednesday,  3 to 
4 p.m.) 

Reading  Room,  Pilgrims  Hatch 

5,670 

Once  a fortnight  ... 

10 

0 

0 

(Tuesday,  3 p.m.) 

Council  Cottages,  Matching  Tyc 

554 

Once  a fortnight  ... 

5 

0 

0 

(Friday). 

Parish  Room,  Sheering 

664 

Once  a month 

5 

0 

0 

(Thursday). 

Debden  and  Widdington 

993 

Once  a month 

5 

0 

0 

(Wednesday). 

(6)  Provision  of  Milk.  Supplies  of  milk  at  less  than  cost  price  to  necessitous 
cases  were  stopped  when  the  Ministry  of  Health  indicated  by  Circular  234,  dated 
26th  August,  1921,  that  the  Grant  to  Local  Authorities  for  this  purpose  was  reduced 
from  50  per  cent,  to  5 percent.  A further  Circular  267,  dated  13th  December,  1921, 
however,  intimated  that  the  Ministry  had  decided  to  revert  to  the  original  grant  of 
50  per  cent.,  whereupon  the  County  uncil  set  aside  for  the  year  1922-23  the  sum  of 
£500  for  the  provision  of  milk  in  ncc  itous  cases,  in  accordance  with  the  Ministry’s 
requirements. 

During  the  year  1921  “ Glaxo”  was  supplied  from  the  Central  Office  at  cost  price 
to  necessitous  cases,  either  through  the  Health  Visitors  or  the  Child  Welfare  Centres, 
and  this  arrangement  has  been  much  appreciated. 

(7)  District  Combined  Committees.  The  County  Education  Area  is  divided 
into  19  District  Sub-Co  aittee  areas.  Suggestions  have  been  made  for  the 
establishment  in  each  District  Education  Sub-Committee’s  area  of  a District  Com- 
bined Committee  consisting  of  members  of  existing  Care  oi  'hildren’s  Committeeand 
representatives  from  the  County  Council,  Local  Authorities,  Welfare  Centies, 
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'’omen's  Institu  r,  etc.  Such  a Combined  Committee  would  be  responsible  for 
e supervision  locally  of  preventive  and  remedial  measures  in  connection  with  the 
(fill h of  mothers,  school  children  and  infants,  and  it  was  suggested  that  the  Clerks 
the  District  Education  Sub-Committees  should  act  as  Clerk*  to  the  District 
unbilled  Committees. 

In  the  Halstead  and  Belchamp  Districts  the  existing  Care  Committees  have 
med  themselves  into  two  Special  Joint  Committees,  one  for  the  Halstead  District 
1 the  other  for  the  Belchamp  District.  These  Committees  have  representatives 
m Local  Sanitary  Authorities,  Boards  of  Guardians,  etc.,  and  have  adopted  the 
i unty  Council’s  Terms  of  Reference  mentioned  above,  and  will  supervise  locally 
pool  Medical  Inspection,  Child  Welfare  and  other  Public  Health  work. 

When  the  present  financial  exigencies  are  removed,  it  is  hoped  that  it  will  be 
lisible  to  arrange  for  additional  combined  School  and  Child  Welfare  Clinics  to  be 
[ablished  in  various  parts  of  these  areas.  Meanwhile,  these  Committees  are  doing 
ithey  possibly  can  to  secure  assistance  for  any  necessitous  cases  which  are  brought 
j heir  notice. 

The  Clerks  to  the  various  District  Education  Sub-Committees  have  shown  a 
ilingness  to  assist  in  promoting  an  efficient  Child  Welfare  Service,  and  have 
( tiuued  their  valuable  work  in  connection  with  School  Medical  Inspection. 


i.Swives  F 3,  1S>©2  Sz  2.SDI0. 

1 (a)  Practising  Midwives.  During  the  year  under  review  272  midwives  notified 
tlr  intention  to  practise  in  the  Administrative  County.  Of  these,  238  were  actually 
i raclice  at  the  end  of  the  year  1921.  These  midwives  are  classified  as  follows  : — 


^ Total  No.  of 

Bona  fide,  including 

Midwives  in  practice 

Trained 

untrained  and  L O.S 

at  end  of  year. 

Dependent 

Independent. 

Certificated. 

238 

123 

73 

42 

The  total  number  of  births  which  occurred  during  the  year  1921  was  18,298, 
a of  these,  7,16G  (39T  per  cent.)  were  attended  by  midwives  in  the  capacity  of  a 
11  wife,  and  2,616  (14*3  per  cent.)  as  maternity  nurses  under  the  supervision  of 
r‘  real  practitioners. 


' At  the  end  of  the  year  each  midwife  was  asked  to  state  the  number  of  confinement 
Cl  s which  she  attended  as  a midwife  during  the  year  1921,  and  it  was  found  that 
grained  and  18  untrained  midwives  attended  10  or  less  cases  each  ; 45  trained 
fj 4 untrained  attended  11 — 20  cases  each  ; 27  trained  and  3 untrained  attended 
40  cases  each  ; 6 trained  and  1 untrained,  41 — 60  cases  each  ; 15  trained  and  4 
H&inod,  61—100  cases  each,  and  7 trained  and  12  untrained  midwives  attended  over 
cases  each.  In  addition,  the  inidwiv.es  at  the  Lcytonstone  and  Walthamstow 
. pes  attended  G53  cases  as  midwives. 


It 


Cl 


(b)  Notifications.  Tho  following  list  shows  the  number  of  notifications  receiyj 
from  certified  midwives  in  accordance  with  the  rules  of  the  Central  Midwives  ItoarA 
during  the  year  as  compared  with  the  previous  year  : — 


1920. 

1921. 

Records  of  Medical  Aid 

...  1090  ... 

1083 

Records  of  Still-birth 

...  132  ... 

122 

Deaths  of  Mothers 

1 ... 

4 

Deaths  of  Infants 

19  ... 

17 

Artificial  Feeding 

63  ... 

39 

Liability  to  be  a Source  of  Infection 

31  ... 

46 

Laying-out  for  Burial 

95  ... 

102 

Ophthalmia  Neonatorum  or  Discharging  Eyes 

85  ... 

99 

The  1,083  cases  (15-2  per  cent.)  where  midwives  sought  the  assistance  of  doctors 
were  for  various  reasons,  namely:  — 


Albuminuria  ... 

7 

cases. 

Placenta  Adherent 

53 

cases. 

Dangerous  Feebleness  of 

Placenta  Praevia 

5 

it 

Infant 

41 

II 

Premature  Birth 

67 

t? 

Eclampsia 

2 

>1 

Prolonged  Labour 

169 

ti. 

Haemorrhage : — 

Presentation  (abnormal)  ... 

57 

ti 

Ante-partum 

22 

It 

Pyrexia  (High  Temp.)  ... 

65 

ti 

Post-partum 

23 

tt 

Purulent  Discharge 

1 

H 

Instrumental  Assistance  ... 

6 

It 

Rigid  Os. 

2 

n 

Malformation  of  Child 

7 

It 

Ruptured  Perineum 

206 

Miscarriage,  Abortion 

24 

II 

Spina  Bifida  ... 

4 

" 

it 

Miscellaneous  Causes 

188 

Still-birth 

15 

Ophthalmia  Neonatorum  or 

Uterine  Inertia 

20 

it 

Discharging  Eyes 

99 

»» 

(c)  Visits.  Six  hundred  and  twenty-three  (623)  routine  visits  were  made  to  i 
midwives  during  the  year  and  with  few  exceptions,  the  mode  of  practice,  equipment 
and  records,  etc.,  were  found  to  be  quite  satisfactory. 

In  no  case  was  it  found  necessary  to  report  a midwife’s  conduct  to  the  Central 
Mid  wives  Board. 

(d)  Doctors'  Fees.  In  accordance  with  the  Midwives  Act,  1918,  the  County 
Council  paid  the  sum  of  £81.1  7s.  Gd.  as  fees  to  medical  practitioners,  and  recovered 
from  parents  during  the  year  the  sum  of  £174  16s.  Od. 


tetures  to  Midwives. 

An  excellent  syllabus  of  lectures  was  again  arranged  under  the  auspices  of  the 
l x Midwives’ Association,  the  midwives  being  invited  to  the  following  Centus,  at 
o-,  of  which  six  lectures  were  given  during  the  winter  months:-  Chelmsford, 
Cluster,  Leytonstone,  Saffron  Walden  and  Southend-on-Sea, 


G2  , 

/ 

£1  Tomafcy  Mwrsbag  /Association. 

I u-n-t^CA-O  ‘ffi  . f'b-*—  Tyu^<-  [ O 0.^.  . 

(a)  General.  For  the /period  fgr  January,  lOSrL,  ■ to-  8$jft  ! Decern  be  r,*~i994f  the 
'ollowing  grauts  were  paid  by  the  County  Council  to  the  County  Nursing  Association 
in  ccordance  with  the  Agreement: — 


(rt)  Cost  of  training  District  Nurse-Midwives  .. 
(6)  Maintenance  of  two  emergency  nurses 

(*) 
oo 
w 


Grants  to  affiliated  District  Nursing  Associations 
Equipping  District  Nurse- Mid  wives  for  new  areas 
Clerical  and  organizing  expenses 


..e  s.  d. 

b bo  O o 

£4ft--Q-  Q-  . 

5~o  o <7 
•60—0—0^ 
4.3  07  I 

A : 3 .. 

130  o a 

*320 — 0 — ~~Q — - 

UO  0 o 

:oo~o— e- 


Total 


£5;88TTfr— r . I 

S~3&7  A.  I f 


The  County  Council  and  the  County  Nursing  Association  continue  to  work  in 
Nose  co-operation,  there  being  five  members  of  the  Public  Health  and  Housing 
Committee  appointed  as  representatives  on  the  Association’s  Executive  Committee, 
nd  on  the  other  hand  two  members  of  the  Association  are  co-opted  members  of  the 
jount  Council’s  Mat  unity  and  Child  Welfare  Sub-Committee. 


Steps  were  taken  by  the  County  Council  early  in  1921  to  enter  into  a revised 
\greement  with  the  Association  for  a further  three  years  from  1st  April,  1921,  but 
iwing  to  the  present  need  for  economy,  the  Ministry  of  Health  have  not'  seen 
heir  way  to  approve  the  Agreement  for  more  than  one  year  ending  31st  March,  1922. 
'urther  negotiations  are  therefore  taking  place. 


e is  no  doubt  that  the  efforts  of  the  County  Nursing  Association  during  the 
ast  few  years  have  culminated  in  the  provision  of  a Distri*  • Nursing  Service,  of 
/hich  the  County  is  justly  proud,  and  it  is  hoped  that  the  Association’s  excellent 
;ork  ’'/ill  not  be  hampered  in  the  future  by  the  economy  campaign. 

Meetings  of  the  Association’s  Executive  Committee  are  held  on  the  first  Friday 
i each  month,  to  which  are  submitted  reports  on  the  work  done  during  the  previous 
:011th,  These  reports  reveal  the  following  interesting  figures  : — 

(:')  Affiliated  District  Nursing  Associations. 

I Number  affiliated  on  1st  January,  1921  ...  103 

„ during  the  year  ...  ...  ,15 

Total  ...  ...  119 

7)  Parishes. 

Number  in  the  County  (excluding  extra- Metropolitan 

Area)  .’.  ...  ...  ...  377 

Number  served  by  affiliated  District  Nurse  Asso- 
ciations ...  ...  ...  ...  218 

Number  still  to  be  provided  for  ...  129 


C 3 


It  will  he  seen,  therefore,  that  about  two-thirds  of  the  parishes  are  served 
District  Nurses,  and  every  effort  is  being  made  to  provide  for  the  remaining  one-lh 
District  Nursing  Associations  are  urgently  needed  in  the  Ongar,  Maldon,  Rocjifi 
and  Orson-  Rural  Districts.  To  alleviate  the  shortage  of  midwives  in  the  last  the 
named  districts  the  County  Council  are  making  a grant  of  £20  per  annum  to  se^ 
Certified  midwives  practising  at  Hadleigh,  Tilbury,  Stanford-le-Ifope.  Gr 
Wakering,  Bradwell-on-Sea,  Pitsea  and  Eastwood. 

(b)  District  Nursing  Associations.  The  following  table  shows  the  number 
District  Nursing  Associations  in  the  Administrative  County  which  were  affiliated 
the  County  Nursing  Association  at  the  end  of  the  year: — 


No.  of  affiliated 
D.N.  Assoc. 

113 


No.  undertaking  Midwifery 
and  District  Nursing. 

104 


No.  performing  Dist 
Nursing  duties  cnl 

14 


A summary  of  the  work  undertaken  by  the  124  District  Nurses  belonging 
affiliated  Associations  during  the  year  1021  is  given  below: — 


• Midwifery  Visits  ...  ...  ...  21,061 

Maternity  ,,  ...  ...  • ...  25,486 

District  General  ...  ...  ...  123,027 

,,  Tuberculosis  ...  ...  . 3,0S1 

Health  Visiting  ...  ...  ...  4,762 

Home  „ ...  ...  ...  1,901 

Total  number  of  visits  ...  180,303 


Average  number  of  visits  per  District  Nurse  . 1,454. 


Of  the  118  affiliated  Associations,  112  participate  in  the  County  Coun 
Combined  Nursing  Scheme.  On  1st  July,  1921,  the  Maternity  and  Child  Wd 
Scheme  was  put  into  operation  in  the  25  districts  for  which  the  County  Cor 
is  the  authority  for  Maternity  and  Child  Welfare.  In  this  area  63  District  Nu 
Midwives  were  employed  by  a ffiliatod  Associations,  and  .they  were  asked  to  fur 
assist  the  whole-time  Health  Visitors  by  carrying  out  post-natal  visiting  in 
parishes  covered  by  the  Association.  Plus  branch  of  the  Combined  Nursing  Sch 
is  now  working  smoothly  and  satisfactorily. 
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TABLE  1. 

CAUSES  OF  DEATH-YEAR  1921. 


(Figures  supplied  by  the  Registrar-General.) 
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TABLE  3. 

Notifications  of  Infectious  Disease  and  Attack-Rates,  1921. 

(Figures  obtained  from  the  Weekly  Notification  Returns.) 
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